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-».when a contraceptive cream is preferred 


High esthetic acceptability and clinical effectiveness are the distinctive char- 
acteristics of Ortho-Creme Vaginal Cream, which have made it a prescription 
favorite when a contraceptive agent less lubricant than jelly is desired. The 
pleasing soft whiteness of Ortho-Creme .. . its quick: spermicidal activity . . . 
ready miscibility with normal vaginal secretions ...and harmlessness to 
tissues, even after prolonged application, commend its consideration when- 
ever conception is to be controlled. 

Available in tubes of 2! oz., with and without applicator, and the new 
large 4% oz. tube. Active ingredients: ricinoleic acid 0.75%, boric acid 2%, 
sodium laury! sulphate 0.28%. 
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ANGINA PECTORIS 


and other 
Manifestations of 


CORONARY 
INSUFFICIENCY 


The following episodes may be prevented 
by appropriately regulated administra- 
tion of a vasodilator having a sustained 
effect: 


FOR THE PERSON 


@ who is compelled to stop and rest 
when climbing a flight of stairs. 


@who suffers “indigestion” and 
“gas” on exertion, or after a heavy 


@ who is stricken with precordial 
pain on unusual exertion or emo- 
tion, or when exposed to cold. 


The vasodilatation produced by Ery- 
throl Tetranitrate Merck begins 15 to 
20 minutes after administration, and 


lasts from 3 to 4 hours, 


It is generally agreed that the acute attack of anginal pain is most readily relieved by the prompt removal 
of the provocative factor, and by the use of nitrites. For prophylactic purposes—to control anticipated 
paroxysms—the delayed but prolonged action of erythrol tetranitrate is effective. Erythrol tetranitrate, 
because of its slower and more prolonged action, is also considered preferable for the purpose of preventing 


nocturnal attacks. 


ERYTHROL TETRANITRATE 
MERCK 


(ERYTHRITYL TETRANITRATE) 


MERCK & CO., Inc. ; RAHWAY, NEW JERSEY 


Manufacturing Chemists 
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*(That’s what he says!) 


Busy man, Whister. Day’s too short . . . no time for diet flim- 
flam. Eat it where you find it . . . get it over . . . that’s what he 
says. Touch of indigestion now and then. Nerves, he says, 
nerves. Feels full, feels draggy. Maybe it’s not nerves . . . bet- 
ter take thirty minutes, see a doctor. And you know what 
the doctor tells him—that he is just one of that great American 
multitude of vitamin deficiency cases who do not, will not or 
cannot maintain a balanced diet. Besides dietary reform, the 
doctor may prescribe Abbott’s Dayamin capsules as a multiple 
vitamin supplement. The formula tells why. Each small, oval, 
easy-to-swallow capsule supplies six essential vitamins in amounts 
equivalent to the daily optimum requirements for an adult, plus 
pyridoxine and pantothenic acid. Give Dayamin capsules a trial, 
if you are not already prescribing them. Your pharmacy has 
Dayamin in bottles of 30, 100 and 250 capsules —and, for pa- 


Each Dayamin Capsule Contains: 
tients who dislike capsules, palatable Dayamin Liquid in 90-cc. 


Thiamine Hydrochloride. . . 5 mg. 


and ]-pint bottles. AsBorr Lasoratories, North Chicago, Illinois. 5 mg. 
Nicotinamide .......... 25 mg. 
Pyridoxine Hydrochloride 1.5 mg. 
SPECIFY e ® Pantothenic Acid......... 5 mg. 
(as calcium pantothenate) 
AGE Ascorbic Acid......... 100 mg. 


Vitamin A. . . 10,000 U.S.P. units 
(ABBOTT'S MULTIPLE VITAMINS) Vitamin D. . . 1,000 U.S.P. units 
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SUBJECTS 
Nephroptosis or Visceroptosis Spondylolisthesis 
with Symptoms Osteoporosis 
Ant P rtum-P. tp rt Fractured Vertebrae 
Postoperative (Spinal, Protruding Disc 
Abdominal, Breasts) Lumbosacral or Sacroiliac 
Spondylarthritis Disturbances 


This booklet is profusely illustrated — picturing 
supports individually designed as adjunct to the 
doctor’s treatment. Subjects are clearly defined 
to make the booklet a ready reference record of 
supports for abdomen, back and breasts. 


For a dealer in Spencer Supports look. in telephone 
book for ‘Spencer corsetiere” or “Spencer Support 
Shop,” or write to us. 


This patient required a breast support designed breasts in position favorable to improved circu- 


to support heavy, prolapsed breasts and to im- lation without compression, and without plac- 
prove circulation through the breasts. The Spencer - jing strain on shoulders. Will not ride up in 
Breast Support designed especially for her holds back. Provides comfort, improved appearance. 


Booklet For Doctors 


For Your Copy 
Send Coupon Below 


Body Mechanics 
Lordosis—Kyphosis—Scoliosis 
Breast Conditions 
Obesity 
Hernia 

(Inoperable) 


1 MAY WE SEND YOU BOOKLET ? 
1 SPENCER, INCORPORATED 


1 139 Derby Ave., Dept.MW, New Haven 7, Conn. 
| Canada: Spencer, Ltd., Rock Island, Que. 

England: Spencer, Ltd., Banbury, Oxon, 
Please send me booklet, “How Spencer 
, Supports Aid The Doctor's Treatment.” 


Name M.D. 
| Street 
1 City & State 2-48 


SPENCER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 
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Pleasant “Salivary Analgesia”’ in 


Pharmaceutical Manufacturers, Newark 7, N. J. 
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Sore Throat...Fever...Headache...Tonsillitis 


Widely used for its prolonged analgesic action 

in post-tonsillectomy care and pharyngitis, 
Aspergum has also proved a pleasant, easy method 
of administering aspirin for its analgesic-antipyretic 
effect in the common cold and other non-s decific 
febrile conditions. 

The palatable chewing gum base of As .ergum is 
particularly appealing to children. Each tablet of 
Dillard’s Aspergum contains 3¥4 grains of aspirin. 

Ethically promoted. In packages of 16; 


moisture-proof bottles of 36 and 250. 


SALIVARY ANALGESIA=PLUS 
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When pregnancy is contraindicated maximal 
protection is assured by the new Lanteen 
technique. The mechanical protection 
afforded by the Lanteen Flat Spring 
Diaphragm is combined with the 
spermatocidal activity of the 


Lanteen Vaginal Jelly. 


Complete description of the New TECHNIQUE and physician’s package will be sent upon request 


LANTEEN FLAT SPRING DIAPHRAGM  LANTEEN VAGINAL JELLY 


Easily Fitted—Collapsible in one plane only, More Effective—Lanteen Vaginal Jelly gives greater 
Lanteen Flat Spring Diaphragm is easily placed protection by combining active spermatocidal agents 
without the aid of an inserter. in a jelly readily miscible with the vaginal secretions. 


Long Lasting—Made of finest rubber, Lanteen Non-irritating, Non-toxic—Lanteen Vaginal Jelly | 


Diaphragms are guaranteed against defects for is bland, safe, soothing and is rapidly destructive to 
a period of one year. spermatozoa. Fn 


Ethically Promoted— Advertised only “a 


to the medical profession 


anteen 


LANTEEN MEDICAL LABORATORIES, INC. 


900 North Franklin Street - Chicago 10, Illinois 
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Treasurer: Delma F. Thomas, M.D., 753 Fisher Bldg., 
Detroit, Mich. 


TWENTY-ONE, COLORADO STATE 
President: Elsie Seelye Pratt, M.D., 737 Republic 
Building, Denver. 


Secretary: Edna M. Reynolds, M.D., 227 16th St. 
Denver. 


TWENTY-TWO, ST. LOUIS 
President: Emmy Ross Boeckelman, M.D. 


Secretary-Treasurer: Bernice Torin, M.D., 6983 Cor- 
nell Ave., St. Louis. 


TWENTY-THREE, LOS ANGELES DISTRICT 
President: Elizabeth A. Sirmay, M.D., 672 S. Westlake 
Ave., Los Angeles. 
Vice-President: V. Cecile Chavannes, M.D., 3809% 
Main St., Culver City, Calif. 
Recording Secretary: Winifred A. Blampin, M.D., 9615 
Brighton Way, Beverly Hills. 


Secretary-Treasurer: Gertrude C. Seabolt, M.D., 803 
_ Grand Ave., South Pasadena. 


TWENTY-FOUR, KANSAS 
President: M. Townsend Glassen, M.D., Phillipsburg. 
Secretary-Treasurer: Ruth Spiegel, M.D., Formosa. 


TWENTY-FIVE, PHILADELPHIA 

President: Frieda Baumann, M.D., 1930 Chestnut Street, 
Philadelphia, Penna. 

Vice-President: Dorothy Ashton, M.D., 1930 Chestnut 
Street, Philadelphia, Penna. 

Secretary: Dora Ruland, M.D., 6445 Greene Street, 
Philadelphia, Penna. 

Treasurer: Jean Crump, M.D., 1930 Chestnut Street, 
Philadelphia, Penna. 


TWENTY-SIX, MINNESOTA 
President: Nora Winther, M.D., 515 Medical Arts 
Bldg., Minneapolis 2. 
Vice-President: Alice Harrison Fuller, M.D., 1610 
West Lake Street, Minneapolis 8. 
Secretary-Treasurer: Hilda Luck, M.D., 531 North 4th 
Street, Mankato. 


TWENTY-SEVEN, OKLAHOMA 
President: Eleanora Schmidt, M.D., 302 Park Drive, 
Norman. 
Secretary-Treasurer: Iva Merritt, M.D., 650 Lindsay 
Road, Norman. 


TWENTY-EIGHT, SPOKANE 


TWENTY-NINE, ATLANTA 

President: Elizabeth Martin, M.D., 756 Cypree St., 
N.E., Atlanta. 

Vice-President: Jane Williams, M.D., 768 Juniper 
St., N.E., Atlanta. 

Recording Secretary-Treasurer: Margaret V. Burns, 
M.D., Agnes Scott College, Decatur, Ga. 

Corresponding Secretary: Estelle Boynton, M.D., 26 
Linden Ave., N.E., Atlanta. 


THIRTY, UPPER CALIFORNIA 

President: Pearl S. Pouppirt, M.D., 490 Post St., San 
Francisco 2. 

Vice-President: Grace Talbot, M.D., 909 Hyde St., 
San Francisco. 

Secretary: A. Maximova-Kulaev, M.D., 516 Sutter St., 

San Francisco. 

Treasurer: Elizabeth Hicks, M.D., 350 Post St., San 
Francisco 8. 

Director: Helen B. Weyrauch, M.D., 516 Sutter St., 
San Francisco 2. 


THIRTY-ONE, MISSISSIPPI 

President: Virginia Howard, M.D., Hotel Edwards, 
Jackson, Miss. 

= Agnes Carr Thorpe, M.D., Jackson, 

iss. 

Secretary: Virginia Small Lueckenbach, M.D., Green- 
ville, Miss. 

Treasurer: Estelle A, Magiera, M.D., Child Guidance 
Dept., State Board of Health, Jackson, Miss. 


THIRTY-TWO, WESTERN NORTH CAROLINA 

Chairman: Sprinza Weizenblatt, M.D., 709 New Med- 
ical Bldg., Asheville, N. C. 

Vice-Chairman: Emma S. Fink, M.D., Crossnore, N. C. 

Secretary: Mary Frances Shuford, M.D., 50 Orange 
St., Asheville, N. C. 


(Continued on page xiii) 


DIRECTORY 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1947-1948 BRANCH OFFICERS (continued) 


THIRTY-THREE, FLORIDA Secretary: Blanca A. Lhiberes, M.D., Loiza No. 1502, 
Santurce, Puerto Rico. 


Treasurer: Isabel Estrada, M.D., Box 5131, Puerta 
Vice-President: Martiele Turner, M.D., 103 Douglas de Tierra, Puerto Rico. 


Entrance, Coral Gables, Fla. 


President: (To be announced). 


Recording Secretary: Marie M. Padorr, M.D., 546 
N.E. 31 St., Miami, Fla. 


Corresponding Secretary: Maryland Burns Byrne, 
M.D., 265 S. Coconut Lane, Palm Island, Fla. OF VITAL IMPORTANCE 


Treasurer: Rose London, M.D., 605 Lincoln Road, 


to our aged medical colleagues and 
Miami Beach, Fla. 


their widows in the State of New York 
THIRTY-FOUR, ARKANSAS 


’ 
President: Martha M. Brown, M.D., State Hospital, THE PHYSICIANS’ HOME 
Little Rock. 
Secretary: Alice Gamble-Beard, M.D., Little Rock. Perhaps! You may need it some day. 


: CHAS. GORDON HEYD, M.D., President 
THIRTY-FIVE, PUERTO RICO Make check bl ’ 
President: Alice Reinhardt, M.D., Sanatorio Insular, 


Rio Piedros, Puerto Rico. 52 East 66th Street 2 New York 21 


Vice-President: Josefina Villafane de Marlinez, M.D., 
Ponce de Leon 1312. Santurce, Puerto Rico. 


... relieve the stain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 
’ dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- , 
tional catamenial disturbances. It produces a desirable hyper- : 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment’”’ 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN ile 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, “MHS” visible 
when capsule is cw 
in half at seam. 


en 


CUT SULFADIAZINE 
OR SULFATHIAZOLE TOXICITY 


More than half the toxic reactions due to these drugs 
are caused by the crystallization of one of their forms 

in the kidney. This is reducible by maintaining the urine 
in a slightly alkaline state. 


‘Lacto-Diazine’ (Suspension of Sulfadiazine with Sodium 
Lactate, Lilly) and ‘Lacto-Thiazole’ (Suspension of 
Sulfathiazole with Sodium Lactate, Lilly) assure sufficient 
alkali therapy. Each preparation contains 1.66 Gm. 

of sodium lactate per 5 cc. (one average teaspoonful). 


The recommended average adult dose of sulfadiazine 

or sulfathiazole is 6 grams in twenty-four hours. 

Two teaspoonfuls ‘Lacto-Diazine’ or ‘Lacto-Thiazole’ every 
four hours provide the average adult dose of either 

drug and approximately 20 grams of sodium lactate for 
alkalinization. This is equivalent to the alkalinization 
produced by approximately 15 grams 

of sodium bicarbonate. 


‘Lacto-Diazine’ and ‘Lacto-Thiazole’ are pleasantly flavored, 
well tolerated. With infants and children, dosage is 
according to body weight. 


‘Lacto-Diazine’ and ‘Lacto-Thiazole’ are available 
in one-pint bottles. 


LILtLy AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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_ Dr. Etheredge is professor of hygiene and health education at Mary Baldwin Col- 


lege, Staunton, Virginia, and the author of “Health Facts for College Students.” 


Teaching Hygiene in 


Our Colleges and Universities 


Maude Lee Etheredge, M.D., Dr.P.H. 


TUDENTS OF colleges and universities 
Ss: a cross section of the American people 
in their thinking, in their feelings, and in 

their reactions. They are the product of the 
home, school, and community environment. The 
freshmen as they come from our high schools 
bring to college their faiths and beliefs, their joys 
and worries, their biases and prejudices, and often 
an exaggerated idea of their own knowledge of 
health facts. A few of them still have an idea that 
hygiene is no more than a reiteration of what 
they have already been taught of cleanliness, of 
the rudiments of diet, and of sleep and fatigue. 
For twenty-two years as professor of hygiene 
and head of the women’s division of the health 
service of one of our large universities, I have 
been able to observe some progress in the knowl- 
edge of hygiene with which our high school stu- 
dents enter college. This progress has been due to 
the giving of scientific facts over the radio, in 
magazines and newspapers, and in our schools to 
a very noticeable degree. However, this informa- 
tion is not keeping apace with our rapid world 
changes, neither is it being applied to any marked 
degree in our every day living. It is sometimes 
difficult to get students to see the advantages of 


observing the common laws of health; even physi- 


cians seldom follow their own advice. The giving 
of light is our first step, for with knowledge 
comes power. 


Even though college students may often seem 
indifferent to health counsel, any teacher of hy- 
giene who has observed them over the years is able 
to notice a growing interest in their own health 
and in the health and happiness of their present 
and future families. Often also to a surprising 
degree are they thinking about public health. 
During the war many college students had rela- 
tives and sweethearts who were in zones not only 
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of accidents but of health hazards. Their interest 
and concern were shown by the intelligent ques- 
tions they asked. The war regardless of its horrors 
brought interesting scientific discoveries, and stu- 
dents have been interested in their applications. 
Now in the European crisis, especially in the 
World Student Service to help students, have 
American students been willing to share, and 
through this they are developing a broader out- 
look on life. 

Hygiene has a unique place in our colleges, 
for the teacher of health has the challenge to 
make students aware of the needs for health, 
both mental and physical. There is opportunity 
to impart to them the importance of prenatal 
care, early child training, and wholesome family 
life which is the basis of our society. Our stu- 
dents today will lead in our national thinking to- 
morrow and make health laws and appropriations 
for our nation and the world. Today we have 
constant reminders among present leaders in our 
communities and in our national life of the lack 


of health knowledge. 


Teaching hygiene should aid students to de- 
velop a healthy life philosophy, one which will 
give direction to a sane mental outlook on life, one 
which will develop an emotional balance necessary 
not only to his own happiness but to the happiness - 
of others. The close connection between mental 
and physical conditions in our every day living is 
often not appreciated fully until a study of hy- 
giene reveals it. An alert interested attitude 
towards life, together with anticipation not only 
reveals the mental state of a student, but is con- 
ducive to his striving continually to better his own 
physical well being; whereas the lack of interest 
and of understanding often goes hand in hand 
with the nervous and maladjusted. The interest 
in mental health is increasing more and more 
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since the war. The condition of some of our 
mental hospitals as shown by investigation has 
stimulated this to some degree. Interest in per- 
sonal mental health is manifested by the increased 
number of students seeking advice on their prob- 
lems. Today many schools are employing full or 
part time psychiatrists, but the school physician 
still will have a large part in developing the 
mental health of students. In class, during physi- 
cal examinations, and in conferences with each 
member of his class, the physician is able to build 
a rapport in which the student feels free to tell 
about his misgivings and worries, which if found 
in their incipiency will often prevent serious condi- 
tions. The physician also has the opportunity to 
study behavior patterns. Teaching hygiene to 
freshmen requires an understanding of this age 
group. 

Every college curriculum should have a re- 
quired course in advanced hygiene for all students 
who are planning to teach. The aim of this course 
should be to give the teacher-to-be a better under- 
standing of the influence of his own physical and 
mental health upon his students; and also to give 
him an understanding of the growth and develop- 
ment of his students both emotionally and phys- 
ically. This insight is of paramount importance. 
My experience in teaching teachers for several 
years has shown me that a greater understanding 
of the health of the child would help solve many 


class room problems. 


The teaching of hygiene has been made much 
more difficult by the attitude of some faculty 
members and administrators. They are often ready 
to say: “We will place hygiene here in your 
schedule,” as though it were an after thought. 
If the student objects to the number of hours 
assigned to him, he is often told that hygiene is 
not a difficult subject. In some schools no credit 
is given for the course, and in others it is placed 
once a week, in the physical education schedule. 
although in both cases it is a required subject. 
Once in a faculty meeting I heard a college pro- 
fessor say: “I grew up on unpasteurized milk 
and look at me, and why all this talk about 
teaching students that milk should be pasteurized.” 
The artitude of the faculty concerning the teach- 
ing of hygiene has changed for the better in the 
past few years. 

The place of hygiene in our curricula will never 
reach the status it deserves until our colleges 
place the subject in juxtaposition with other im- 


portant subjects, both in attitude towards it and 
in insistence on trained teachers. Teaching implies 
more than knowledge; it must be accompanied 
with the zest for imparting that knowledge. The 
teaching of hygiene must be translated into non- 
medical terms, which seems difficult sometimes for 
some physicians to do. However, physicians are 
the ones best fitted for the teaching of hygiene 
for it is, in fact, preventive medicine. 

The giving of examinations and grading of 
papers is always a boredom to teachers for any 
subject but the monotony of the hygiene teacher’s 
papers is often broken by the usual answer 
which surprises the teacher after all his efforts. 
On one occasion after a rather full survey of gon- 
orthea and syphilis, I summarized by saying that 
syphilis was a general disease because it is a blood 
disease and it may attack any part of the body 
and that gonorrhea was a local disease affecting 
only the mucous membrane. The question was 
then asked. “What is the difference between 
gonorrhea and syphilis?” The bright reply: 
“Syphilis is a general disease, found all over the 
country, and gonorrhea is a local disease, found 
only in one’s own community.” 

To the aid of teachers of hygiene have come 
attractive health bulletins and literature from 
numerous organizations and agencies, such as the 
American Medical Association, the American As- 
sociation for Health, Physical Education, and Rec- 
reation, the life insurance companies, State and 
Federal departments, visual aid (many movies may 
be obtained through State Health Departments 
free), and co-operation with other departments 
through which demonstrations and field trips may 
be arranged. The splendid co-operation which the 
home economic departments are usually willing to 
give, often showing rats in deficiency states, make 
a deep impression on the importance of nutrition. 
There is also excellent co-operation with the phys- 
ical education department, which is making the 
important phase of exercise through sports much 
more attractive. There are a number of books 
which stimulate the student’s thinking along 
mental and physical health lines, from which the 
teacher may ask for book reports. 

More physicians should avail themselves of the 
opportunity and responsibility of teaching health 
to our college youth. Progress is being made in 
the teaching of hygiene. Perhaps a new name 
for the course in colleges, such as Health for Liv- 
ing might prove an added incentive. 
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Cardiac Surgery 


A Review of Indications 


A. Henry Clagett, Jr., M.D. 


Wilmington, Delaware 


From the Department of Medicine, Woman’s Medical College of Pennsylvania 


HE PAST DECADE has seen tremendous ad- 

vances in surgery of the heart. We have 

come a long way from the day when the 
suturing of a stab wound of the heart was an 
outstanding operation to the magnificent work 
performed during World War II, by which mis- 
siles were removed from within the cardiac cham- 
bers.’ While one cannot fail to be impressed by 
the large number of cardiac conditions which at 
present are amenable to surgery, it takes but little 
imagination to see an entire new field opening 
in the future, especially when one considers the 
amount of work at present being conducted re- 
garding artificial organs, such as kidneys, lungs, 
and hearts. This generation undoubtedly will see 
the development of a new field—that of intra- 
cardiac surgery. At present there are five general 
classes of conditions involving, or related to, the 
heart which, at times, may be relieved by a surgical 
procedure. 


PERICARDITIS 


Operations upon the pericardium are not new. 
Pericardial paracentesis is a procedure with which 
every intern has had experience and, except when 
used as a diagnostic measure, is usually a means 
of relief to a heart compressed by a pericardium 
filled with fluid. This syndrome, known as 
cardiac tamponade, consists of a decreased pulse 
pressure with increased venous pressure. The 


patient is dyspneic and orthopneic and assumes - 


a characteristic position in which he leans forward 


in order to breathe. If a patient with pericardial 


effusion can breathe while recumbent, paracentesis 
is not indicated. 

A more chronic form of cardiac tamponade 
calling for major surgery is constrictive pericar- 
ditis. This may follow acute pericarditis but 
frequently is idiopathic. It may progress to the 
stage in which the pericardium becomes calcified. 
This binding of the heart constricts its action and 
promptly is relieved when a piece of the pericard- 
ium is removed, thus allowing the heart more 
freedom of motion. 
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HyperTENSIVE CARDIOVASCULAR DISEASE 


While not an operation upon the heart itself, 
sympathectomy, by lowering the blood pressure 
in selected cases, has a definite effect upon this 
organ. It is not claimed that this operation will 
remove the cause of hypertension. Clinical data 
show, however, that in properly selected cases, the 
operation will cause a disappearance of symptoms 
and signs, including a return of the blood pres- 
sure to normal, which means extra years of nor- 
mal life to an otherwise doomed individual. 

It was thought at one time that certain changes 
due to arterial hypertension were irreversible. That 
is not the case. Changes toward normal in the 
eyegrounds, heart size, electrocardiogram, and 
kidneys have been reported following operation. 


Smithwick* has stated certain criteria useful in 
determining the probability of obtaining a good 
result in an individual patient with hypertension. 
In general, he places emphasis upon the pulse 
pressure, having found that the smaller the pulse 
pressure (in relation to the diastolic pressure), 
the greater is the chance of obtaining a beneficial 
result. Other factors being equal, women have a 
better outlook than men regarding a lowering 
of the blood pressure. In most cases, however, 
regardless of its effect upon the blood pressure, 
sympathectomy will give marked symptomatic re- 
lief. 


CoNGENITAL Heart DIsEASE 


Before considering any of the following con- 
genital lesions, it might be well to review briefly 
the fetal circulation (Fig. 1). Oxygenated blood 
passes from the placenta to the fetus through the 
umbilical vein and ductus venosus from which it 
passes to the inferior vena cava. It is shunted 
past the liver to the right auricle where it is mixed 
with venous blood which comes from the superior 
vena cava. This mixed blood either passes through 
the foramen ovale to the left auricle, to the left 
ventricle, and out the aorta, or else it passes from 
the right auricle to the right ventricle and the 
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FETAL CIRCULATION 


Figure 1 


pulmonary artery. About one-fifth of the blood 
from the pulmonary artery enters the lungs, the 
remainder entering the aorta by way of the ductus 
arteriosus. Blood from the aorta may go to the 
peripheral circulation or may, through the umbili- 
cal artery, reach the placenta. ; 

Patent Ductus Arteriosus: Ligation and division 
of this abnormal arteriovenous communication 
(Fig. 2) no longer is considered to be an unusual 
operation.’ It definitely is indicated in (1) the 
so-called “uncompensated” cases, that is, those in 
which the pulse pressure is high and the patient 
complains of increasing dyspnea; (2) cases in 
which the patient shows evidence of physical 


Figure 2 


PATENT DUCTUS 
ARTERIOSUS 


underdevelopment; and (3) cases in which the 
patent ductus is complicated by subacute bacterial 
endarteritis. In addition, many men now recom- 
mend operation in all cases of patent ductus ar- 
teriosus, be they complicated or not. 

Diagnosis of this condition rests upon the typi- 
cal “machinery-like” or “train in the tunnel” 
murmur, a murmur continuous through systole 
and diastole which is heard best in the second 
left interspace and is transmitted up into the left 
supraclavicular region and through to the back. 
This murmur frequently is accompanied by a 
thrill. In considering the differential diagnosis, 
it is important that a pulmonic second sound be 
present, preferably accentuated. Confirmatory x- 
ray signs such as a prominence of the pulmonary 
artery with dancing hilar shadows and hypertrophy 
of the left ventricle are valuable but not necessary 
for diagnosis in that they are evidence in favor 
of the case being of the “uncompensated” type. 

The recent success of chemotherapy should not 
cause one to delay operation, the latter being 
indicated as soon as the diagnosis has been made 
in an infected case. This operation has a reason- 
ably low surgical risk. 

Since congenital lesions frequently are multiple 
in occurrence and since the presence of a patent 
ductus arteriosus might well be a “safety valve” 
for another congenital lesion, it is the general 
feeling that cases complicated by the presence of 
another congenital lesion should not be subjected 
to operation. 

Tetralogy of Fallot: This congenital abnormal- 
ity consists of pulmonary stenosis, dextroposition 
of the aorta, interventricular septal defect, and 
hypertrophy of the right ventricle. (Fig. 3) It 
is manifested by a higher degree of cyanosis than 
is found with any other congenital lesion because 
of the direct shunt of venous blood from the 
right ventricle into the aorta, the stenosis of the 
pulmonary artery not allowing the greater portion 
of the blood to reach the lungs. 

It is to combat this intense cyanosis with the 
accompanying stunted growth and dyspnea that 
an operation was devised which practically gives 
the patient an artificial ductus arteriosus, thus 
permitting a greater amount of blood to reach the 
pulmonary circulation.’ 

Physical signs of the tetralogy include marked 
cyanosis, clubbing of fingers and toes, systolic 
murmurs, and thrills over the sternum at the 
fourth interspace and in the pulmonic area, plus 
an absence of the pulmonic second sound. (This 
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TETRALOGY OF FALLOT 


Figure 3 


last finding is not reliable since the aortic second 
sound frequently is heard to the left of the ster- 
num.) The electrocardiogram must show’ right 
axis deviation and cardiac x-ray must show an 
absence, or at least no prominence, of the pul- 
monary artery. (The above picture with promi- 
nence of the pulmonary artery is suggestive of the 
Eisenmenger complex, a condition similar to the 
tetralogy except that there is no pulmonary steno- 
sis. This differential diagnosis i is most important 
because surgery is useless in the latter condition 
since there already is ample blood in the pulmonary 
artery.) 

The operation gives most dramatic results. It 
undoubtedly prolongs and makes more comfort- 
able the lives of these unfortunate children. It is 
to be regretted, however, that the end result never 
will approach that obtained in other forms of 


cardiac surgery because there always remains the . 


marked congenital defect which still is subject to 


bacterial invasion. Furthermore, the operative mor- 


tality is extremely high. 

Coarctation of the Aorta: While some few 
individuals with this condition manage to reach 
an old age, the majority succumb in one of the 
following manners: Bacterial endarteritis, rupture 
of the aorta, or the results of arterial hypertension, 
be it a cerebral accident or cardiac failure. 

Coarctation of the aorta is manifested by hyper- 
tension in the upper extremities with hypotension 
in the lower. The blood pressure in the lower 
extremities normally is 20 to 30 mm. higher than 
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that in the upper. At times, patients with coarcta- 
tion show no pulse whatever in the lower ex- 
tremities. The blood reaches the lower portions 
of the body through various anastomotic channels, 
which accounts for some of the physical signs: 
Pulsations of the vessels around the shoulder 
girdle; pulsation of the intercostal vessels which, 
in time, causes hypertrophy and tortuosity of the 
vessels, resulting in scalloping of the ribs, an x-ray 
finding; diminished or absent pulsations in the 
lower extremities. There may be a systolic murmur 
over the precordium; this murmur usually is heard 
posteriorly in the left interscapular region. In 
addition to scalloping of the ribs, the x-ray may 
show absence of the aortic knob and — 
of the left ventricle. 


Because of the ominous outlook, operation is 
indicated in all but the mildest cases.’ This is 
best performed before the age of 20 or 25 and 
consists of resection of the stenosed section of the 
aorta followed by an end to end anastomosis of 
the proximal and distal segments. This operation 
has a reasonably low surgical risk. 


SUMMARY 


A brief discussion has been presented of surgical 
procedures related to cardiac disease. The relative- 
ly old operations for constrictive pericarditis and 
essential hypertension have been mentioned. The 
newer work on congenital cardiac lesions has been 
discussed. It is felt that the next ten years will 
bring forth amazing advances in this field of 
surgery. 
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Current Trends in the Prevention 


of Infectious Diseases of Childhood 


Harriet M. Felton, M.D. 
From the Department of Pediatrics, Woman’s Medical College of Pennsylvania 


HE OLD ADAGE THAT prevention is the 

best cure for a disease has a modern 

application in the routine health super- 
vision and care of infants and children. Rapid 
progress in the fields of preventive medicine and 
public health has followed the great contributions 
of workers in bacteriology and immunology. 

To the office of any physician who cares for 
children there come daily mothers with babies 
brought in for inoculations for the prevention of 
certain communicable diseases. The practical re- 
sults of such immunizations have been shown in 
the marked decrease in the incidence of such 
diseases as diphtheria. 

The basic principles of a practical immuniza- 
tion schedule have changed very little in the past 
few years. There are several factors, however, 
which have resulted in modifications of the prac- 
ticed immunization measures. The tendency of 
clinicians to begin immunization before the sixth 
month of life is the result of reports showing 
definite immunologic response in young infants to 
the standard immunizing agents. The duration 
of immunity resulting from earlier immunization 
is not definitely known. It is, therefore, wise to 
give “booster” doses at frequent intervals to 
maintain this basic immunity. The importance 
of “booster” doses for older children who were 
immunized some years before cannot be stressed 
too greatly. 

In the past few years many new types of vac- 
cines, sera, and other immunizing agents have 
become available for general use. There is an 
increasing demand for routine immunizations from 
families who are being moved to various parts 
of the world in which serious epidemics of such 
diseases as typhus and cholera exist. A practical 
immunization schedule to include these new pro- 
ducts is outlined. 


SUGGESTED IMMUNIZATION SCHEDULE 
FOR DOMESTIC PEDIATRIC PRACTICE 


1. Pertussis: 
_ a. Age—Six months or before. 
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b. Dose—1. Saline vaccine—90 to 120 billion 
organisms in series (1 cc.—15 billion organisms) ; 


2. Alum precipitated vaccine—30 to 50 billion or- 
ganisms in series. 


c. Interval—3 to 4 weeks—(3 doses). 


d. Common types of vaccine available: 
Sauer or Kendrick type (saline) 
Standard Pertussis Vaccine in combination 


with 1. Diphtheria Toxoid; 2. Diphtheria-Tetanus 
Toxoid. 


Other immunizing agents such as “Endo- 
toxoid” vaccine, “Detoxofied” antigen, etc. These 
products are now being studied to determine their 
usefulness compared to the standard whole organism 
vaccines. 


II. Diphtheria: 


a. Age—If given alone—to follow pertussis (at 
about 9 months). 


b. Dose—1 cc. given twice. 
c. Interval—8 to 12 weeks. 


If diphtheria toxoid is given in combination 
with pertussis vaccine the dose is divided into three 
inoculations given at one month intervals. Children 
over six years of age should not be given ordinary 
combined “vaccine.” Diphtheria toxoid, prepared in 
such a way as not to cause the usual severe reactions 
seen in older children and adults, should be given. 


III. Tetanus: 


a. Age—For basic immunization if included with 
diphtheria toxoid—follow suggestions above. If used 
alone may be given at any age, in two doses, 8 to 
12 weeks apart. 


b. Dose—1 cc. given twice. 


IV. Smallpox: 
a. Age—At any time after birth. 


SUGGESTED ROUTINE FOR BOOSTER OR 
REPEATED IMMUNIZATION 


I. If immunization has been started between the 
third and sixth month of life (triple vaccine is in 
common use), 1 cc. of the same type vaccine should 
be given at one year and again at the time of early 
preschool examination. 


II. If immunization has been started after the sixth 
month of life, “booster” doses may be given after 18 
to 24 months. 


III. Diphtheria immunization should be repeated 
if Schick Test is positive. 
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Tetanus basic immunization should be maintained 
by periodic inoculations about every 18 to 24 months, 
particularly in allergic children. 


Pertussis immunity can be determined by a skin 
test. This is very useful in the older children. 


IV. Smallpox vaccination should be repeated about 
every five to six years. In any threatened epidemic 
revaccination is recommended after three years. 


SUGGESTED IMMUNIZATION SCHEDULE 
FOR SOME VIRUS DISEASES 


I. Measles: Complete protection or attenuation 
may be obtained by the use of: 


a. Immune Serum Globulin—human—Gamma 
Globulin 


b. Convalescent serum—human 


c. Pooled normal human serum. These products 
must be given before the sixth day after exposure. 


II. Mumps: Possible protection or attenuation may 
be obtained by the use of convalescent serum— 
human. 


III. Influenza: Active immunity can be obtained 
within one week against certain strains of Influenza 
A and B by the use of vaccines prepared from in- 
activated influenza virus. Dose—Half of the adult 
dose (1 cc.) should be repeated every four to six 
months during epidemics. 


All influenza vaccine is prepared from infected 
allantoic fluid of chick embryos. One firm prepares 
this vaccine in a protamine base. This material has 
an adjuvant action and the immunity seems to be 
of longer duration. 


N. B. Any individual with known sensitivity to egg 
protein should be skin tested before vaccine is given. 


SUGGESTED IMMUNIZATION SCHEDULE 
FOR CHILDREN GOING ABROAD 


The U. S. State Department requires a certificate 
of successful smallpox vaccination before any pass- 
port is issued. Persons going to the Pacific areas 
must present a certificate of vaccination against 
cholera and typhus. It is taken for granted that all 
children have also been immunized against pertussis 
and diphtheria. The latter two diseases are very 
prevalent in the European areas. 


I. Cholera: 


Dose—0.2 cc. first inoculation. Seven to ten 
days later 0.5 cc. Stimulating doses of 0.5 cc. should 
be given at six month intervals if children are 
situated in an area where cholera is found. Cholera 
vaccine is prepared from accepted strains of Vibrio 
comma in accordance with the technique used at the 
Calcutta School of Tropical Medicine. 


II. Typhus: 


Dose—0.5 cc. twice, at seven day interval. This 
vaccine is a suspension of killed louse-borne epidemic 
typhus rickettsiae prepared by the Cox yolksac 
culture method. 


III. Typhoid Fever: 


In some instances it is wise to inoculate children 
against typhoid fever. Standard type typhoid, para- 
typhoid A and B vaccine is given in three doses a 


m4 apart in one half the adult dose (0.025, 0.5, 0.5 
ec.). 


It: may be necessary in some instances to crowd 
the inoculations into a short period of time. The 
injections may be staggered at two day intervals with 
a few days between typhoid fever and_ typhus, 
which give the most severe reactions. 


THREE-YEAR STUDY JUSTIFIES COMPLETE UV 
INSTALLATION THROUGHOUT HOSPITAL 


“Ultraviolet lights effectively prevent the air- 
borne distant spread of infection, thereby preventing 
mass epidemics among the inhabitants of (children’s) 
institutions.” 

This conclusion is reached by Gertrude M. Hyde, 
M.D., and Reginald A. Higgons, M.D., of the Con- 
valescent Branch of St. Luke’s Hospital, New York, 
as reported in Hospitals, August, 1947. 


“Because of these convictions,” the authors say, 


“we feel that the original installation cost of about ~ 


$2,000 and the maintenance cost of about $500 per 
‘year, needed to keep 50 lights operating at an 
output above 350 microwatts per square centimeter 
at one foot at all times, is justifiable for any insti- 
tution.” 

Their unreported experience for the winter of 
1945 to 1946 follows the same general pattern as 
that of the reported years, despite the fact that the 
incidence of respiratory disease in the community 
reached epidemic proportions in that period. 

They found “an obvious but unmeasured decrease 
in the incidence of respiratory disease among the 
adult attendants, although they did not live in the 
same building and were in unsterilized air except 
during their working hours.” 


Epidemics of acute respiratory infections, they 
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found, offered an acute problem in the children’s 
wing of St. Luke’s convalescent branch. Average 
yearly admissions total about 300 children with 
10,000 to 12,000 patients days care. 

In past years, the epidemics of acute respiratory 
diseases at the hospital occurring during the winter 
months have reached such proportions at times that 
admissions had to be restricted and the complete 
child population put on bed care in order to cut 
down number of contacts. 

They add: 
“Comparison of the average curves for the 3-year 
period before sterilization and the 3-year period 
during sterilization shows a pronounced improvement 
for the latter. During the formier, 3.98% of the 
children were febrile (from respiratory disease only) 
as against 2.38% for the latter, a difference of 
1.60% or 11 times the standard error of the differ- 
ence, and hence is a difference not to be attributed 

to sampling errors nor to chance. 

“Comparison of the control and experimental peri- 
od during the winter months alone again shows 
a difference of 1.96%, or 11 times the standard 
error of difference indicating a reduction of, 33% 
in the actual number of children febrile, from 
respiratory disease, as against the untreated years.” 

—General Electric X-Ray News 


Dr. Birch is Associate Professor of Internal 
Medicine, University of Illinois, Chicago 


Tropical Medicine 


Part XVII — Mycotic Diseases 


CARROLL LaFLEUR BIRCH, M.D. 


HE Tropics, because of the great hu- 

midity and high even temperature, favors 

the growth of fungi. The climate, to- 
gether with the poor living conditions of the 
people, fosters the spread of pathogenic fungi. 
Skin that is tormented by insects and bathed in 
sweat, itches. Scratching, crowding, poor nutri- 
tion, and bare feet increase susceptibility to fun- 
gal infections. According to Castellani twenty 
per cent of all tropical diseases are caused by 
fungi. Of the 140,000 or more species of fungi 
that have been described, only a few are of 
known medical interest. Often the fungi are 
secondary invaders rather than the primary cause 
of a disease. 


The fungi belong to the Thallophyta. They 


are filamentous plants without roots, stems, or 


leaves. The Thallophyta are subdivided into; 
1. Algae, which contain chlorophyle and are 
free living. 


2. Fungaceae, which lack chlorophyle and are 
parasitic. Included in this category are the 
Schizomycetes, or bacteria; the Myxomyce- 
tes, or slime molds; and the Eumycetes, or 
true fungi. 

Most fungi can be cultivated on Sabouraud’s 

media at room temperature. 

Fungi differ from bacteria in several important 
ways. On the whole, fungi are placid while bac- 
teria are aggressive. Fungi grow slowly while 
bacteria are rapid growers. Invading fungi pro- 
duce no immunity in the host while immunity 
develops often after bacterial infection. Fungi 
show more pleomorphism and polymorphism than 
bacteria. Animal inoculation with fungi is less 
decisive than with bacteria. Gross growth char- 
acteristics of fungi are less dependable than those 
of bacteria. Generally speaking less is known 
of the fungi than of the bacteria. 

Infections of the skin with pathogenic fungi 
are called “cutaneous mycoses”. “Systemic my- 
coses” are infections of the viscera with patho- 
genic fungi. 

There are many cutaneous mycoses of the 
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tropics, including ringworm of hands, feet, groin, 
and y, tinea capitis, favus, pityriasis versi- 
color, and many others. These conditions are 
described in text books on dermatology. 

Some of the systemic mycoses include: 

1. Coccidioidomycosis or coccidioidal granu- 
loma. This condition first was reported from the 
Argentine in 1892. The fungus is a round cyst- 
like structure, from 4 to 80 micra in diameter, 
with a well defined capsule, in which are many 
endospores. Monkeys, rabbits, mice, and guinea 
pigs are susceptible to this infection. In the 
United States most of the cases (80%) originate 
in the San Joaquin Valley in California. The 
infection may involve the skin or the lung. Pul- 
monary infections closely resemble tuberculosis. 
Metastasis may occur through blood and lymph. 
The fungus is found in the soil and the portal 
of entry probably is the respiratory tract by the 
inhalation of dry dust. In general systemic in- 
fections the prognosis is poor. Death occurs 
usually in three to four years. Treatment con- 
sists of x-ray and large doses of potassium iodide, 
20 to 30 grams three times daily. On the whole 
treatment is unsatisfactory. 


2. Rhinosporidiosis involves the nose and sur- 
rounding tissue. There are soft, red, polypoid 
masses which bleed freely. The fungus is a 
rounded, thick-walled, cyst-like structure filled 
with thousands of endospores. The mode of 
transmission is unknown. Treatment is surgical 
removal, but the condition has a tendency to 
recur. 


3. Blastomycosis. There are two types of 
blastomycosis, North American blastomycosis, or 
Gilchrist’s disease, and South American blastomy- 
cosis, or Almeida’s disease. The North American 
variety involves chiefly the skin, lungs, and bones. 
It produces granulomatous and suppurative lesions 
of the skin resembling tuberculosis or gumma. 
Pulmonary symptoms simulate pneumonia. The 
fungi can be found in the bloody sputum. In 
the South American variety of this disease the 
oral cavity, skin, and lymph nodes are involved. 
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Fungi are found in the blood, and the spleen 
is enlarged. The offending organism in Gil- 
christ’s disease is a tiny (4 to 5 micra), double- 
walled, spherical body which multiplies by bud- 
ding. A single bud protrudes through a 
rent in the wall. At first the bud is naked, 
later it develops a wall. In Almeida’s disease, 
the fungus is larger, up to 60 micra in diameter. 
It produces multiple buds about the periphery. 
If only the skin is affected, the response to treat- 
ment with iodides and radiation is good. Sys- 
temic infection is highly fatal. 

4. Histoplasmosis is a disease of the reticulo- 
endothelial system caused by Histoplasma capsula- 
tum. This condition was first described by Dar- 
ling in Panama in 1906. Cases have been re- 
ported from Central and South America, Philip- 
pine Islands, Java, England, and the United 
States. 


H. capsulatum is a small round or oval or- 
ganism, 1 to 5 micra in diameter. Many or- 
ganisms are found packed in the cytoplasm of 
reticulo-endothelial cells in the spleen, liver, and 
bone marrow and in the monocytes in the circulat- 
ing blood. Clinically this condition resembles 
kala-azar. Liver, spleen, and lymph nodes are 
enlarged. Temperature is elevated. Anemia and 
leukopenia are the rule. The lung shows ne- 
crosis and abscess formation. Frequently the ad- 
renals are involved as well as the intestine and 
skin. 

The diagnosis is made by biopsy and culture. 
No case has ever recovered. 

5. Torulosis is caused by Cryptococcus neo- 
formans. It is a yeast-like organism which re- 
produces by budding and has an affinity for the 
central nervous system and the lungs. The symp- 
toms resemble those of tuberculosis and brain 
tumor. The organism is found in the spinal 
fluid. Treatment is unsatisfactory. 


6. Actinomycosis of man and lumpy jaw of 
cattle, caused by actinomyces, are frequent and 

serious infections. Geographically actinomycosis 
is widespread, but is more common in the tropics. 
This disease is destructive to tissue and causes 
the formation of granulation tissue and multiple 
sinuses. Pus exuding from the sinuses con- 
tains sulphur granules. Each granule is a mass 
of radially arranged hyphae which may or may 
not have clubbed ends. 

There are three kinds of actinomyces: A. bovis, 
A. asteroides and A. madurae. 

In man, the head and neck are involved in 60 
per cent of the cases, the abdomen in 20 to 30 
per cent and the thorax in 10 to 15 per cent. 


J.A.M.W.A.—Fesruary, 1948 


Treatment consists of surgical drainage of the 
abscesses. Massive doses of sulfonamids are rec- 
ommended as well as penicillin. The mortality 
is high. 

7. Madura foot, or mycetoma, is a chronic 
granulomatous process affecting chiefly the lower 
extremity. It is widespread in the tropics and 
subtropics. Many fungi have been found in this 
condition. Species of Actinomyces, Monosporium, 
and Nocardia are the most important. The foot 
shows massive edema, accumulations of granula- 
tion tissue, multiple sinuses, necrosis, and throm- 
bosis of blood vessels. In advanced cases the foot 
is distorted and there is destruction of bone and 
soft tissue. 

In early cases large doses of sulfonamides can 
be tried. Usually amputation is necessary. Ma- 
dura foot can be prevented by wearing shoes. 

There are many other fungal infections of 
the tropics, including moniliasis, sporotrichosis, 
chromoblastomysosis. 

Although mycology antedates bacteriology it is 
not nearly so well developed as a science. My- 
cology is a muddled maze in which are hidden 
the secrets of many diseases, especially of the 
tropics, and primarily involving the skin. 


NuTRrITION 


Nutritional diseases are common in the tropics 
even though the potential food production is 
great. Most natives are small. The average man 
weighs 120 pounds, the woman 100. 

The people eat the foods that are easiest to 
grow or cheapest to buy. Fats are derived chiefly 
from vegetable oils; starches primarily from root 
crops. Carbohydrates make up a large part of 
the diet for they are bulky and filling and well 
adopted to a limited income. Green vegetables 
are hard to grow because they are devoured by 
the myriads of insects. Protein is obtained al- 
most exclusively from vegetable sources and is 
deficient in some amino acids. Lack of milk re- 
sults in diets low in calcium. Food is low in vi- 
tamins, especially the B complex. The total calo- 
ric value of the diet is below normal standards. 
Dietary deficiency increases susceptibility to some 
tropical diseases and complicates others. Poor diet 
and disease are intermixed. Diarrhea, so common 
in the tropics, leads to lack of absorption which 
results in deficiencies. 

Cattle and swine are difficult to raise in the 
tropics. The lush vegetation is high in water 
content and low in calories. Grain is scarce in the 
tropics. Cattle and poultry are subject to many 
infections. All of this tends to produce meat 
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of poor quality. Milk output is low. Refrigera- 
tion is limited, and meat is hard to keep. 
Dietetic needs are more exacting in hot coun- 
tries especially in regard to minerals, vitamins, 
and protein. 
The deficiency diseases of the tropics include: 


1. Pellagra is caused by lack of the heat-stable 
components of the B complex, especially nico- 
tinic acid. The chief symptoms are symmetrical 
dermatitis, dementia, glossitis, stomatitis, and di- 
arrhea. Uusually the dermatitis involves the ex- 
posed parts of the skin. The diagnostic tetrad 
is glossitis, gastro-intestinal symptoms, dermati- 
tis, and psychic disturbances. Late in the disease 
there is pigmentation and atrophy of the skin. 

Treatment. In the early stages the only treat- 
ment needed is a high-protein, high-vitamin diet. 
However, nicotinic acid, 200 mg. twice daily, thi- 
amine chloride, 10 to 20 mg. daily, with 50 gm. 
of brewer’s yeast, increase the rate of recovery. 

2. Beriberi is caused by deficiency of the B 
complex, especially B1, or thiamine. The clinical 
picture consists primarily of peripheral neuritis 
and in severe cases congestive heart failure which 
results in edema and anasarca. Weakness is a 
prominent symptom. Tendon reflexes are re- 


duced or absent. Muscular atrophy is the rule. - 


Urinary excretion of thiamin is reduced. 

Treatment consists of high vitamin diet, 
brewer’s yeast, thiamin, rice polishings, and food 
rich in the B complex. In acute cases with heart 
failure absolute rest is indicated with large doses 
of thiamin. Recovery is slow, often accompanied 
by residuals. Mortality is fairly high, especially 
in infants. 

3. Sprue is a chronic disease characterized by 
sore tongue, diarrhea with bulky, fatty, foul smell- 
ing stools, emaciation, macrocytic anemia, and 
megaloblastic bone marrow. The cause of sprue 
is not completely understood. Probably there are 
multiple dietary deficiencies together with incom- 
plete absorption of fatty acids and glucose. There 
is excess loss of calcium. 

Treatment. High protein, high vitamin, low 
fat diet is most important. Folic acid, liver ex- 
tract, brewer’s yeast, and dicalcium phosphate are 
curative. After recovery diet alone will maintain 
the patient. 

Besides sprue there is tropical, nutritional, ma- 
crocytic anemia. This probably is caused by 
faulty diet, lack of the extrinsic factor of Castle. 
A well balanced diet high in protein, especially 
animal protein, is curative. Vitamin supplements 
hurry recovery. 

4. Nutritional edema results when the diet is 


limited in total calories and the protein intake 
is less than 50 Gm. a day. In other words, it: 
develops after the patient has been in negative 
nitrogen balance for a long time. Total plasma 
protein is reduced with reversal of the albumin- 
globulin ration. Early the edema is limited to the 
lower extremities, later it becomes generalized. 

Treatment consists of a high-calorie, high-pro- 
tein (chifly animal protein), high-vitamin diet. 

Rickets and osteomalacia also are found in the 
tropics. 

Scurvy is rare in the tropics. Vitamin C is 
abundant in the fruits and vegetables. 

In many parts of the tropics, especially Africa, 
China, and India, vitamin A deficiencies are com- 
mon. This results in dryness and thickening of 
the conjunctiva, especially between the cornea and 
the internal canthus. Night blindness is common. 
If the deficiency is prolonged xerophthalmia re- 
sults. Vitamin A deficiency is a common cause 
of blindness. This deficiency also affects the skin 


’ causing hyperplasia. Hair follicles become plugged, 


hair drops out, and the skin becomes thick, toad 
skin. 

In the midst of potential abundance the people 
of the tropics suffer from many nutritional de- 
ficiencies. 


Some Mepicatty ImporTaNt ANIMALS OF THE 
Tropics 


Besides the actual vectors mentioned briefly 
under each disease, there is a large group of ani- 
mals found in the tropics which are harmful to 
man. A few are direct parasites such as the 
leeches and vampire bats. Others attack man 
physically, still others inject poisons. 

Bathing in some tropical waters is hazardous 
because of stinging marine animals like the’ jelly- 
fish and Portuguese man-of-war. The sting causes 
local pain, swelling, and redness followed at times 
by systemic symptoms. The large octopus is rare 
but dangerous. 


Certain shells, like the terebras and poison 
cones of class Gastropoda, may cause death if 


handled. 

Some spiny fishes, like the toad fish of the 
American tropics, inflict dangerous wounds. Sting 
rays remain half buried on the floor of the sea 
and cause serious injury if stepped upon. Biting 
fish, such as the piranha, of the Amazon are 
vicious feeders. Electric eels have caused paralysis 
and death. 

Poisonous snakes are widely distributed geo- 
graphically. Cobras, black snakes, copperheads, 
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tiger snakes, death adders, coral snakes, the vipers, 
fer-de-lance, bushmaster, rattlesnakes, and water 
moccasins are some of the venomous snakes. The 
sting of these snakes may cause paralysis, hemor- 
rhage, and sometimes death. The boas and the 
pythons are not poisonous but kill by constricting 
their prey. 

Crocodiles, alligators, and other large reptiles 
may attack swimmers, drag them under the water, 
and actually dismember their bodies. 


Much has been written about the vampire bat. 
It is a small creature, about three inches long, 
found only in Central and South America. The 
painless bite of the vampire bat is serious but 
its greatest danger is the transmission of rabies. 


Many arthropods serve as vectors of disease, 
and many others are dangerous or annoying in 
their own right. Scorpions have poisonous glands 
at the tips of their tails. Some tropical forms 
measure seven to eight inches in length. At least 
five species are capable of causing death by their 
sting. In small children the mortality reaches as 
high as 60 per cent. 


Spiders are numerous in the tropics. Only two 
groups have any medical importance, the black 
widows and the tarantulas. The tarantulas are 
fierce to look upon and they inflict painful but 
not fatal wounds. The sting of the black widow 


produces serious systemic symptoms, but death 
is rare. 


Ticks serve as reservoirs and vectors of several 
diseases. They also inflict painful local lesions at 
the sites of attachment. Blood loss due to tick 
bites may be considerable and cause severe anemia. 

Several mites produce irritating local lesions, 
like Sarcoptes, the itch mite, and the larval form 
of Trombidium known as the “chigger”. Other 
mites cause dermatitis. 


Of the thirty-three orders of insects only six 
are of medical importance, the sucking lice, the 
true bugs, the flies, the fleas, and to less extent 
the beetles, ants, bees, and wasps. _The myiasis 
flies constitute an important group. They deposit 
their eggs in strategic positions in man, under the 
skin, in the eye, nose, ear, or open wounds, in the 
sexual apertures or on food taken into the gastro- 
intestinal tract. When the eggs hatch the larvae 
migrate in the tissue. 


House flies, roaches, and bed bugs are rife in 
the tropics. Extermination is difficult. Although 
the roach and the bed bug have been suspected 
of carrying many diseases, specific transmission 
has never been proved. All three of these pests 
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probably serve as mechanical vectors of disease. 
Some large centipedes are poisonous and inflict 
painful wounds. 


Poisonous PLANTS 


Noxious plants may poison man by contact or 
by ingestion. 


The best known representative of contact poi- 
soning is poison ivy. Members of the poison ivy 
family are widely spread geographically. The 
noxious substance is an oil which is found in all 
parts of the plant. In sensitive persons even a 
slight exposure to the living plant, to the smoke 
from the burning plant, or to manufactured prod- 
ucts made from the plant, causes dermatitis. 


The tree nettle and allied plants, including the 
cowhage, have sharp nettle-like hairs. When these 
hairs come in contact with the skin they cause 
itching, burning, and sometimes blisters. This 
local irritation is known as the formic acid type 
of contact dermatitis. 


Ingested plant poisons usually occur from eating 
nuts or seeds or, to a lesser extent, fruits and roots. 
Bulbs of the lily family usually are poisonous. 
The ‘poisonous alkaloid or glucoside often is 
bitter. Some of these, which act chiefly on the 
gastro-intestinal tract, include the seeds of the 
sandbox tree, the physic nut, the castor oil bean, 
the seeds of the croton oil plant, the unripe fruit 
of the akee, the fruit of the beach apple, and 


the casava. 


A few poisonous plants act chiefly on nervous 
tissue and cause convulsions, coma, and respiratory 
paralysis. These include Strychnos, which con- 
tains curare, the several species of Strophanthus, 
which yields strophanthin, and Acocanthera, a 
source of ouabain. The latter two poison the 
heart. 


On the whole, accidental death from poison 
plants is uncommon. 


ADAPTATION To Hor CLIMATES 


Man is sensitive to environment and highly 
responsive to climatic changes. The temperate 
zone is characterized by sudden changes in temp- 
erature. A sudden heat wave in the temperate 
zone kills more people than the constant heat of 
the tropics. Visitors to the tropics, especially 
those who fly in from colder climates, suffer 
heat strokes which may be fatal. These persons 
die before their rate of heat production is re- 
duced to compensate for the decrease in heat loss. 


Ten to fourteen days are needed for bodily ad- 
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justment from cool to hot climates. Failure to 
adapt to high temperatures may take one of 
three forms, heat stroke, heat exhaustion, or heat 
cramps. Some individuals respond with a dynamic 
hyperpyrexia, others by hypothermic shock. 

Heat stroke is characterized by cessation of 
perspiration, high fever, and delirium. The skin 
is flushed and dry, the pulse pounding, the blood 
pressure elevated. This condition may be precipi- 
tated by a faulty sweating mechanism. The treat- 
ment here is directed toward taking heat from 
the body and inducing sweating; cool sponges and 
baths, even ice packs, may be needed. Thiamin 
and pantothenic acid given daily increase resistance 
to heat. 

In heat exhaustion the temperature is subnormal, 
the skin cold, pale, and clammy. Blood pressure 
is low. There is nausea, vomiting, diarrhea, and 
painful spasms. Treatment is directed toward 
raising the body temperature. Adrenalin and 
pantothenic acid are helpful. 

Heat cramps are painful spasms caused by 
excessive salt loss due to perspiration. Treatment 
is directed toward the restoration of electrolite 
balance. 

Adaptation to high temperature can be facili- 
tated by allowing time for physiologic adjustment. 
One should avoid the direct rays of the sun, 
remain indoors during the hot part of the day, 
wear light clothing, take plenty of fluids and 
salt, take cooling baths, and avoid strenuous 
exercise. 


ADVANTAGES OF THE TROPICS 


Perpetual summer with abundance of sunshine 
is pleasing to many persons. Light, loose, washable 
clothing is comfortable. As there are few climatic 
changes there is little physiologic adjustment. 

In the tropics, degenerative diseases are few. 
Pernicious anemia is rare and mild; while leukemia 
is almost unknown. Diabetes and toxic goiter are 
seen seldom. Basal metabolism is low; heart rate 
slow; and blood pressure low. Rheumatic and 
arteriosclerotic cardiac deaths are few. Carcinoma 
is less common and grows more slowly. Addison’s 
disease, myasthenia gravis, and neurocirculatory 
asthenia are infrequent. 


On the whole infections are more severe in 
the tropics, while degenerative diseases cause more 
deaths in the temperate zone. Infections primarily 
affect the young; degenerative diseases the aged. 
These facts would indicate that, if one would 
live long, the early years should be spent in a 


temperate climate to avoid the infections of the 
tropics, and the later years in the tropics to avoid 
the degenerative diseases of the temperate zone. 

Because of the abundant fertility of the tropics 
and the great undeveloped resources, it has un- 
limited potentialities. When infectious diseases 
are conquered, the tropics probably will become 
the site of the most advanced civilization the world 
has ever seen. 
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RECENT ADVANCES IN THERAPY: V 


Recent Advances in Anesthesia 


Lois L. Wells, M.D. 


N 1937 tHE American Board of Anesthes- 

iology, Inc., was formed. At that time there 

were thirteen hospitals approved for residency 
in anesthesia and twenty-nine residents. In 1947, 
just ten years after the Board was formed, there 
were one hundred and thirty-one hospitals ap- 
proved and four hundred and twenty-nine resi- 
dents. Ten times as many approved hospitals 
and fourteen times as many residents is a good 
record for ten years and definitely indicates that 
the infant specialty is no longer an infant. This 
improvement in teaching facilities for the phy- 
sician anesthetist is probably the most important 
recent advance in anesthesia. 


The art of anesthesia is only one hundred 
years old. Ether and nitrous oxide in this country 
and chloroform in England were introduced within 
a few years of each other. For fifty years they 
were the only drugs used for general anesthesia. 
The administration of these drugs was done by 
guesswork and consisted of giving a “whiff of 
gas” or “pouring ether.” The only teaching that 
was done was by the preceptor system and was 
sketchy and spontaneous. Administering an anes- 
thetic became a technical exercise and the feeling 
that it did not require the skill of a physician be- 
came prevalent. The task was assigned to the least 
experienced intern who learned what he could 
from his predecessor who was eager to get rid 
of an undesired assignment. Untrained physicians 
would give an occasional anesthetic in order to 
supplement an inadequate income. Needless to 
say the results were unsatisfactory. Surgeons 
improved the situation by training nurses in the 
technique of administering anesthetics, and nurses 
in turn taught other nurses; so the art of anes- 
thesia was practiced by technicians who did not 
consider it an unwanted task. 

Fifty years ago marks the beginning of spinal 
anesthesia. Cocaine, the drug first used, proved 
to be very toxic, so the method fell in disrepute 
after a short wave of popularity. Search was 
made for a less toxic drug. Stovaine and later 
novocaine resulted from this search. Spinal anes- 
thesia again became popular. Super-salesmanship 
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led to over-enthusiasm and a false feeling of 
security. Anybody and everybody was using the 
method without precaution; consequently a few 
accidents and deaths resulted and many of the 
over-enthusiastic dropped the method quite sud- 
denly. The more cautious continued to use the 
method with intelligence, and spinal anesthesia 
was finally recognized as a safe and useful method 
in suitable cases. 

Twenty-five years ago spinal anesthesia with 
novocaine was well established; ether and nitrous 
oxide were the most popular inhalation anesthetics; 
chloroform was little used because it was recog- 
nized as a toxic agent; technicians administered 
most anesthetics and physicians were not interested. 
Then there was a change. A few physicians de- 
veloped a prophetic interest in anesthesia. They 
learned by performing. They made careful obser- 
vations of the response of the patient and logical 
deductions based on experience. They studied 
practical and theoretical problems in the laboratory 
and carried out scientific research. These few 
began to teach others so that gradually there 
came into being the physician who was not only 
trained as a technician but also trained to think 
scientifically and exercise judgment. 

Out of this humble beginning has developed 
our system of graduate training and our approved 
residencies in anesthesia, which were well started 
before World War II. During the war interest 
in anesthesia increased. Instruction was given in 
military hospitals and in medical centers in the 
form of short courses, usually about three months. 
This was not adequate training, but it was help-. 
ful and many of our veterans who are taking 
residencies in anesthesia today were first interested 
in the subject in this way. 


The most important advance in anesthesia, to 
my mind, is this graduate training which aims 
to develop clinical judgment, proficient technique, 
and an appreciation of the fundamental sciences. 
Hand-in-hand with this improvement in admin-. 
istration have come new drugs, new techniques, 
and better understanding of the care of the 
patient. 
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New inhalation anesthetics include ethylene and 
cyclopropane among the gases, and ethyl chloride 
and vinethene among the volatile agents. New 
drugs for spinal anesthesia include metycaine, 
pontocaine, and nupercaine. Rectal and intra- 
venous routes have come to be used. Among the 
rectal anesthetics we have ether and olive oil, 
avertin with amylene hydrate, chloral hydrate, 
paraldehyde, and the barbiturates. Intravenous 
anesthesia has become very popular, and more so 
since the last war. Evipal and sodium pentothal 
are drugs that have been used extensively, but 
today sodium pentothal is the choice. 

New techniques of inhalation anesthesia include 
the carbon dioxide absorption, endotracheal anes- 
thesia, and controlled respiration, the combination 
of which has made chest surgery possible. Con- 
tinuous spinal and continuous caudal anesthesia 
have proved useful and popular with some. 
Regional block, either by itself or with general 
anesthesia, is very useful. 

Curare, long known to civilization as the arrow 
poisoning of the South American Indians, has 
been purified and is now used as an adjunct to 
general anesthesia. It produces complete muscular 


relaxation, and as the muscles of respiration are. 


the last affected, its use is relatively safe. Curare 
itself is not an anesthetic agent but is-given intra- 
venously in from two to four cc. doses to a patient 
who is under cyclopropane ethylene or nitrous 
oxide anesthesia. Relaxation is produced at once 
and usually lasts from forty to sixty minutes; an 
additional smaller dose may be given if necessary. 
Curare may be used as an adjunct to ether anes- 
thesia provided a smaller dose is used, for ether 
itself has a curariform action. It may be used 
with intravenous sodium pentothal anesthesia, but 
a separate syringe must be used to prevent pre- 
cipitate formation. 

One word of warning: oxygen and means of 
artificial respiration should always be at hand 
for overdose of curare will cause respiratory 
failure. If a modern gas machine is being used, 
controlled respiration is easily carried on until the 
patient again takes over his own respiratory 
activity. Curare used properly is safe and harm- 
less and has made possible the use of lighter plane 
of anesthesia for abdominal surgery, a decided 
advantage to the welfare of the patient. 

Obstetrical anesthesia has always been a source 
of controversy. In the hope of providing com- 
fort for the mother and safety for the child, 
continuous caudal anesthesia was tried. The 


method was described in popular magazines and 


the laity accepted it with great enthusiasm and 


thought of it as something new and wonderful. 


Caudal block anesthesia has been used for rectal 
work for years. The actual block is impossible 
in cases where there is some abnormality of the 
sacrum present, and anesthesia is obtained in only 
80 per cent of cases of apparently successful 
block. Caudal block is more difficult in the preg- 
nant woman, and with any continuous method, 
constant attention is necessary to avoid infection 
or injury. Unless adequate sedation is given the 
patient may be psychically disturbed and if too 
much sedation is given safety of the baby is sacri- 
ficed. While still used by some, the method has 
not retained its original popularity. Analgesia 
with barbiturates or demerol and scopolamine in 
limited doses, and gas or low spinal anesthesia 
for delivery is probably the choice in most centers. 

Preanesthetic sedation has become the responsi- 
bility of the anesthesiologist and he must decide 
on the drugs and the amounts, depending upon 
the condition of the patient, the type of operation, 
the anesthetic agent to be used, and other factors. 
Routine orders should be avoided and each patient 
regarded as an individual. Barbiturates, morphine 
derivatives, and scopolamine or atropine are usually 
used, and the aim is to prevent psychic trauma and 
mucous secretions, and to lessen the amount of 
anesthetic agent needed. 


The choice of the anesthetic agent and technique 
cannot be set down by any hard and fast rule, 
nor should the choice made before operation be 
adhered to in all cases. If the patient is not 
doing well under one type of anesthetic, the 
anesthetist should recognize the situation and be 
free to change the method. In most cases any 
one of several agents might be used for any pro- 
cedure, but in poor risk patients the choice is 
more limited. 

Ether is still the most widely used general 
anesthetic and the safest in the hands of the in- 
experienced. When used intelligently with oxygen 
it may be employed in almost any case and is even 
advocated for chest surgery by some. 

Cyclopropane is less irritative to the lungs, 
causes less nausea and vomiting, and is used with 
a high percentage of oxygen; so it is the choice 
for chest surgery in most places. Deep cyclopro- 
pane anesthesia may cause irregularity of the 
heart, therefore this gas alone is not the choice 
for abdominal surgery on cardiac patients. Since 
the introduction of curare and the lighter planes 


of cyclopropane anesthesia, cardiac patients do 
well with this method. 
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RECENT ADVANCES IN ANESTHESIA 


Nitrous oxide, the least toxic agent, is also the 
least potent and for most procedures requires a 
supplement of a stronger agent, ether or sodium 
pentothal. While not toxic itself, nitrous oxide 
may set the stage for anoxemia and very grave 
dangers. Oxygen want should be constantly guard- 
ed against. 

Sodium pentothal, the most popular intravenous 
anesthetic, was first used for short procedures. 
Later, oxygen or a 50 per cent mixture of oxygen 
and nitrous oxide was given as a supplement, 
and the scope and time limit of this agent was 
greatly increased. Then curare was used to 
produce relaxation. Here extreme care must be 
taken to avoid overdose, for sodium pentothal 
depresses respiration and oxygen under pressure 
must be immediately available. 

Spinal anesthesia with its complete relaxation 
has always been popular with many surgeons, 
but the time limit of an hour for novocaine was 
a handicap. Pontocaine and nupercain increased 
the time of anesthesia to an hour and a half or 
two hours. Lately, vasoconstrictor drugs, ephed- 
rine, neosynephrin, or adrenalin have been added 
to the mixture of spinal fluid and anesthetic 
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agent and have increased the time of anesthesia 
without causing a rise in blood pressure. The 
mixture of adrenalin and nupercain or pontocaine 
seems to give the longest working time of the 
single dose spinal anesthetics. Continuous spinal 
anesthesia gives unlimited time to work but the 
method is cumbersome and accompanied by tech- 
nical difficulties, and is not safe when extreme 
Trendelenburg position is used. 

The anesthetist today has a far greater scope 
of activity. He must prescribe preanesthetic medi- 
cation, choose the anesthetic agent and technique 
that is best suited to the particular patient at that 
particular moment, recognize and combat shock 
during operation, and endeavor to return the 
patient to bed in the best possible condition. 
Nor do his services end there. He may be called 
upon to aid in the postoperative care of the patient 
with oxygen therapy or treatment of atelectasis 
by aspiration of the trachea or bronchi. 

In conclusion, recent advances in anesthesia 
include not only new drugs and methods, but 
also the services of trained and interested anes- 
thesiologists. 


COST OF THE COMMON COLD 


The common cold is the most prevalent and the 
most highly infectious of all the communicable 
diseases. Owing to its relatively mild character, 
the common cold is not a reportable disease, and 
consequently there are no reliable statistics con- 
cerning its incidence for the country as a whole or 
even for any large geographic area. Nevertheless, 
it is possible, on the basis of studies made by various 
investigators among wage-earners, students, and other 
special groups, to arrive at broad estimates of the 
incidence and the cost of the common cold in the 
United States. The figures are very high indeed. 


There is general agreement among investigators 


in this field that the average person suffers at least 


‘two colds in the course of a year. This means that 


in the general population of the country, there are 
probably not far from 300,000,000 colds annually. 
The duration of a simple cold averages about five 
days. Thus multiplying the number of colds by 
their duration, one finds that the people of the 
United States each year suffer about 1,500,000,000 
days of discomfort and reduced efficiency, if not of 
actual disability, from this cause. 

Although wage-earners often endure colds with- 
out staying away from work, the common cold is 
nevertheless responsible for more lost time in industry 
than is any other single cause of disability. Various 
studies indicate that from 40 to 50 per cent of all 
days lost from work are attributable to colds and 
their complications. It has been conservatively esti- 
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mated that the toll of the common cold in this 
country is at least one working day per employee 
per annum. If that is so, there will be more than 
60,000,000 days lost to industry this year because of 
colds. Even at an average daily wage of $7, the 
loss in wages totals more than $420,000,000. 


The cost of drugs and medical care must also be 
added. Accurate statistics on this subject are not 
available, so that it is necessary to resort to specu- 
lative estimates. On the assumption that every family 
in the United States spends on an average of $10 a 
year for drugs and medical care in the treatment of 
colds, the total amount spent for these items would 
be in the neighborhood of $400,000,000. 

Another factor which enters into the accounting, 
is the cost to employers resulting from lost production 
and disrupted routine. This item is extremely difficult 
to estimate, and no attempt is made here to give 
an even approximate figure. It is certain, however, 
that the annual cost of colds to employers is very 
considerable for the country as a whole. 

On the basis of the figures cited above, it is thus 
estimated that the cost of the common cold to the 
American people is well over a billion dollars a 
year. Although the common cold is generally con- 
sidered a minor infection, any disease that runs to 
such astronomical figures in cost must be rated high 
in the list of enemies of public health.—Statistical 
Bulletin, Metropolitan Life Insurance Company. 
November, 1947. 
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DR. GERTY CORI, NOBEL PRIZE WINNER 


N Decemser 13 the Swedish sections of 

Medical Women’s International Associa- 

tion and U.W.LF. gave a luncheon in 
Stockholm for Dr. Gerty Cori, Nobel Prize Win- 
ner in Physiology and Medicine for 1947. Among 
those present were Karin Kock, member of the 
Swedish Government; Nanna Svartz, Professor 
of Medicine; and the well known physicist, Pro- 
fessor Lise Meitner. Dr. Andrea Andreen made 
the welcoming address: 


We are very happy and pleased and grateful to 
have the famous Dr. Cori as our guest of honor today. 
Happy moments like the present are indeed few and 
far between, as Dr. Cori is the third woman to re- 
ceive a Nobel Prize in Science. It is an amusing 
coincidence that two great women have such similar 
names—Curie and Cori. But the likeness does not 
stop there. By now we are willing to believe that 
a woman Nobel Prize Winner has a characteristic 
type, slender and shy, a pale complexion, and curly 
reddish brown hair. 


Many of us who are here today have studied arts 
and not science. Still we all know something about 
research and about scientific methods. We can there- 
fore understand and deeply admire the enormous, 
untiring, methodical work that lies behind the many 
papers published by Cori and Cori during the last 
twenty-five years. 


We can also imagine what a glorious and strenu- 
ous adventure life with phosphorylase must have 
been. The enzyme phosphorylase, discovered by the 
Coris, induces glycogen and phosphate to form 
glucose-l-phosphate. Glucose-l-phosphate, by the way, 
was also discovered by the Coris and is generally 
called “the Cori-ester.’” Dr. Cori has lived with 
phosphorylase from its discovery in 1938, through 
its purification, until it was found to be two enzymes, 
and phosphorylase-a was crystallized in 1942—this 
was a very cold part of the adventure—and, further- 
more, until 1944 when phosphorylase-a was con- 
verted to phosphorylase-b and the latter crystallized. 
Phosphorylase-a crystals thrive at 0°C. and form long 
rodlets with sharp edges and blunt ends. Phosphory- 
lase-b crystals are rhomboid plates which like the 
room temperature of St. Louis. We feel the con- 
summate technical skill behind the story. 

In the meantime Cori and Cori had also found 
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Dr. Gerty Cori (left) and Professor Lise Meitner 


time to show that it is possible to reverse the above 
mentioned reaction, starting from the Cori-ester and 
phosphate with the aid of phosphorylase under 
suitable conditions to obtain glycogen. They state 
calmly that the discovery is of unusual interest since 
it is the first known case of an in vitro synthesis of 
a polysaccharide of high molecular weight. We 
know enough about creative joy to understand what 
they felt! Later Cori and Cori synthetized glycogen 
also from glucose. And with the help. of one more 
enzyme they have put branches on their polysac- 
charide—but this is too difficult to speak of! 

Only one more discovery—a late one—must be 
mentioned because it is so wonderful. The first 
step when glucose is utilized in the body—if broken 
down or transformed to glycogen—is dependent on 
an enzyme—hexokinase. During 1945-47 Cori and 
Cori have shown that an extract from the anterior 
pituitary inhibits hexokinase and that insulin blocks 
this inhibition. Therefore, if there is too much inhi- 
bition—either because of increased action from the 
anterior pituitary or because of lack of insulin—glu- 
cose is not effectively used. We know now, thanks 
to you, how insulin acts. 
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Dear Dr. Cori, others have already told you what 
great scientists mean to the world and how deeply 
we feel our debt of gratitude. Allow us to add that 
a prominent woman scientist makes women particu- 
larly happy. We are still explorers in the world of 
men. We still count our first great ones. And you 
are the first woman to win a Nobel Prize in Physi- 
ology and Medicine. Great women are an important 
asset in the world of today. We need them in order 
to obtain for women their full measure of influence 


in world affairs. The truth is, we all know it, that 
women in spite of many rights attained still are 
among the suppressed minorities when questions 
concerning the fate of mankind are at stake. We 
think that a world ruled by women and men in a 
partnership like that of Cori and Cori would be 
better balanced than our present one. For the future 
of our world, for a lasting peace, for the happiness 
of our children, we need full co-operation between 
men and women. Our great women, like you, are 
the ones that clear the path. 


THE UNITED NATIONS APPEAL FOR CHILDREN 


The medical corps is certain- 
ly more aware than any other 
group of the danger confront- 
ing the human race through 
the tragic conditions of many 
millions of children throughout 
the world more than two and 
one half years after the end of the war. 

The United Nations has understood that this 
urgent world problem can be solved only by com- 


bining all efforts for the relief of these children - 


by one universal action. For that purpose the United 
Nations Secretariat has elaborated a grandiose pro- 
ject which is an attempt unprecedented in history 
for solving a world problem and is now well on the 
way to being carried out the world over. It is based 
on the very simple principle that every individual, 
whatever his own needs may be, can make a contri- 
bution on behalf of these children. 


Under the slogan “Give One Day” everybody in 
every country in the entire world is asked to make 
a voluntary contribution in the beginning of the year 
in the form of one day’s wages, salary, or income. 
By asking everybody in every country—even in 
those which are still in need of assistance from out- 
side—to “Give One Day,” it is at the same time 
hoped to make the idea of world unity a reality 
and to give every individual an opportunity to take 
part in a United Nations effort to solve one of the 
many postwar problems. 


The practical execution of this scheme may be 
described as follows. A small group of officials in 
the United Nations Secretariat has made contact 
with non-governmental organizations and individuals, 
the press, and the radio in the entire world and has 
asked them to co-operate in this scheme. This request 
has been received very favorably. As a result, more 
than thirty important international organizations— 
including eleven women’s organizations—represent- 
ing nearly every section of present time society, have 
assured the United Nations Secretariat of their 
wholehearted support. 

The actual fund-raising will be done by each 
country’s national committee. Such committees are 
already functioning in many countries. Their num- 
bers are increasing continually. In the United States 
the national committee is functioning under the 
name of American Overseas Aid—United Nations 
Appeal for Children. Recently it has opened four 
area offices in different parts of the United States. 

Although the Appeal is essentially non-govern- 
mental, it was from the outset hoped that govern- 
ments would support it and in particular that they 
would take the initiative for the formation of 
national committees. The Secretary-General wrote to 
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that effect to governments at the outset of the 
campaign. 

The United Nations has appointed representatives 
for the Appeal on different Continents: in Europe, 
the Near East, the Far East, and the Latin American 
countries. These representatives are at the disposal 
of organizations and individuals in the territories 
assigned to them for information and assistance con- 
cerning all problems related to the Appeal and in 
particular for the formation of a national committee. 
Their reports indicate that their carrying the United 
Nations message to areas situated at a considerable 
distance from headquarters has been very successful. 
Seven of the Latin American countries, for example, 
have already officially declared their support of the 
Appeal and in these countries, not only the govern- 
ments but also organizations and individuals, have 
expressed their sympathy for it. 

The idea of this world-wide campaign was con- 
ceived by Dr. Aake Ording from Norway who is now 
the Executive Director of the Appeal in the United 
Nations Secretariat. He has just returned from a 
flying trip to Europe. The picture he had to give 
about conditions prevailing in certain countries was 
obviously gloomy. We all know that reconstruction 
is still hampered by lack of essential goods and 
machinery and that people are facing an excep- 
tionally hard winter as a result of the drought. 
Particularly tragic is what he had to say about 
Rumania where milk is not even available for the 
most serious cases of tuberculosis. On the other hand, 
Dr. Ording declared that the favorable response to 
the Appeal had surpassed his expectations. Describ- 
ing how strenuous efforts are being made for the 
relief of the suffering children, he gave most en- 
couraging news about the various systems under 
which committees were functioning or were being 
formed. Concerning France, for example, he reported 
that despite all internal difficulties a fully representa- 
tive meeting, covering all sections of the French 
population, was held to prepare for the carrying out. 
of the Appeal. 

Dr. Ording ended his declaration by saying: 

“The prospect of the whole world getting to- 
gether for a noncontroversial humanitarian endeavor, 
is just what Europe is longing for. This is what they 
want to see happen, and they are prepared to give 
their full share. This is one of the most encouraging 
facts in the world today.” 

If these people who have experienced the horrors 
of war and who are still carrying on a hard struggle 
for life can make a sacrifice to save the new genera-_ 
tion and to help build up a better world, it is hoped 
that those fortunate enough to escape these experi- 
ences will join in this global effort. 

Petronella M. Hage 
° Advisor on Women’s Organizations 
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INTERNATIONAL NEWS 


WORLD CONGRESS ON MENTAL HEALTH 


A World Congress will be held in London, August 
11 to 21, 1948. It is hoped that it will attract some 
3,000 people from over 50 countries. The difficulties 
of travel may be eased by the active support promised 
by UNESCO and the World Health Organization. 


The Congress will embody international confer- 
ences on child psychiatry and medical psychotherapy 
(August 12 to 15) and on mental hygiene (August 
16 to 21). The themes will be, in the first confer- 
ence, foundations of mental health in childhood; in 
the second, guilt; and in the third, mental health 
and world citizenship. The Congress Committee, 
headed by Dr. J. R. Rees, is exerting itself to en- 
sure that the communications on this last topic shall 
represent all shades of opinion in each country. 
Sociologists, psychologists, educationists, and others 
are being invited to participate; and already dis- 
cussion groups, or preparatory commissions, have 
been set up in this country and in North America 
to synthesize different individual views. The work 
of these commissions is co-ordinated from London by 
means of a monthly digest of activity in all countries. 
The organizers’ hope is that international compari- 
sons will lead to a clearer understanding of the social 
relationships bearing on the well-being of the indi- 
vidual and of society. Information may be had from 
the Congress office at 39, Queen Anne Street, Lon- 
don, W. I 

—Lancet, November 1, 1947 


INTERNATIONAL CONGRESSES ON 
TROPICAL MEDICINE AND MALARIA 


The fourth International Congress on Tropical 
Medicine and the fourth International Congress on 
Malaria will meet jointly in the United States May 
10 to 18, 1948, in Washington, D. C. Invitations have 
been extended to sixty governments. Other persons 
and institutions interested in the subject are invited 
to participate on payment of a registration fee of 
$10. The meetings are officially sponsored by the 
government of the United States, and the organiza- 
tion and planning is being carried on by the Depart- 
ment of State in co-operation with federal agencies 
and national scientific societies. Communications 
should be addressed to the Executive Secretary, 
Fourth International Congress on Tropical Medicine 
and Malaria, Division of International Conferences, 
Department of State, Washington 25. 


THE MARIE CURIE HOSPITAL BY WOMEN 
FOR WOMEN 


Small and intimate, staffed entirely by women, 
the Marie Curie Hospital occupies a Victorian house 
in Fitzjohn’s Avenue, Hampstead. The original hos- 
pital, founded in 1929, for the treatment of women 
with cancer, by the London Association of the 
Medical Women’s Federation, was destroyed by a 
bomb in 1944, and this second building was opened 
in May, 1946, with 11 beds. On October, 22 when 


H. R. H. the Duchess of Gloucester opened the new 
nurses’ home, Lady Moran, the chairman of the 
board of management, was able to announce that 
there are now some 50-60 beds in action, and that, 
when times allow, it is hoped to build a new hospital 
on the old site which will bring the full complement 
of beds up to 100. Fortunately the Helen Chambers 
research laboratory was undamaged. Since 1944, 
when an appeal was launched after the bombing, the 
hospital has received donations to the value of 
£120,000 from the public, and has been able to 
acquire, besides the new hospital building, two new 
houses to receive nurses and domestic staff, and 
another house in Fitzjohn’s Avenue which will be 
used by ambulatory and convalescent patients, thus 
sparing beds in the main hospital. 


The new nurses’ home, also a Victorian building, 
has the same friendly and intimate quality as the 
hospital. The rooms, of various shapes and sizes, 
with agreeable and unexpected differences of struc- 
ture, decoration, equipment, and outlook, gain fresh 
individuality from the taste of the owners; nothing 
could be less institutional or stereotyped. The whole 
building is well warmed, and there are good kitchens, 
a roomy pantry where the sisters can make tea or 
do their ironing, a large comfortable sitting-room, 
and a pleasant garden. 


Sir William Douglas, secretary of the Ministry 
of Health, who replied to the Duchess of Gloucester’s 
good wishes for the future of the hospital and of 
the new nurses’ home, advised all donors to give at 
once, since money given before the appointed day 
will be used for the individual hospitals on which it 
is bestowed. Alderman Mrs. R. S. G. Carnegie, the 
mayor of Hampstead, spoke of the hope of future 
discoveries in the research department of the hospital. 
(The Lancet, Nov. 15, 1947.) 


POST GRADUATE SUMMER SCHOOL 


A Post Graduate Summer School will be held at 
the Medical School of the University of Birming- 
ham, Birmingham, England, from July 10 to August 
7, presenting courses on the physiology of sex hor- 
mones, fat absorption in experimental animals and 
man, and lipoprotein association in biologic systems. 
The school is intended for graduates who have done 
advanced work in the appropriate fields of science 
and medicine; it is open to men and women. The 
fee is £44 for board, residence and tuition. Applica- 
tions from American students should be sent to the 
Director, Institute of International Education, 2 West 
45th Street, New York 19, by March 15, 1948. The 
envelope should be marked “Birmingham University 
Medical Summer School.” 


NINTH INTERNATIONAL CONGRESS ON 
INDUSTRIAL HEALTH 


The Ninth International Congress on Industrial 
Health will be held in England from September 12 
to 17, 1948. The secretary of the Congress may be 
addressed at 14, Hobart Place, London S.W. 
England. 


> 
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CARDIAC CRUSADE 
| [: DISEASE is a crippling disease which for years has been accepted as 


an inevitable and incurable tragedy. This fatalist view must be dispelled 

through education. The public must be shown that the great fight against 
heart disease is a battle than can be won. With the people’s help the research that 
has already begun can be given an impetus with untold possibilities as its goal. 

Although we have only scratched the surface of the many problems that lie 
before us, yet surprising advances have recently been made in the study and treat- 
ment of disease of the heart and circulation. For example, in the last few years, 
it is through research that the life-saving effect of surgery on certain types of 
congenital anomalies of the heart and great vessels has been shown. Spectacularly 
“blue babies” have become “pink babies”—although we remind ourselves that the 
tetralogy lesion remains in the “pink baby” though masked by the artificial ductus 
that has helped out his stenosis. 

Research in surgery is being furthered also in other realms—in hypertension, in 
myocardial infarction; and we even hear of tight mitral valves being repaired in 
laboratories. What heights of achievement lure us on! 

With the fairly recent advent of venous catheterization, cardiovascular dynamics 
is being better understood and is also proving its value in the selection of suitable 
cases of congenital heart disease for surgery. 

Angiocardiography with its vizualization of cardiac chambers and great vessels 
is a valuable adjunct to our understanding of the anatomy and physiology of the 
heart. Electrocardiography is showing advances with the more general use of uni- 
polar precordial leads: here also, however, many problems in analysis remain to 
be solved. There is still no definite answer to vital questions concerning the etiology 
of rheumatic fever and its relation to heredity and to environment, although much 
has been discovered in these fields. Many cardiac clinics throughout the country 
are working on the problem of prophylaxis, or prevention of rheumatic recurrence, 
in rheumatic children. 

The curative power of penicillin in the formerly deadly subacute bacterial en- 
docarditis has already put that disease into the category of the “has beens”. 

There has been great progress in therapy, such as the general use of the pure 
glucosides of digitalis in place of the dried leaf, the addition of anticoagulants in 
the treatment of coronary artery disease, and the substitution of high fluid intake 
for restricted fluids as an adjunct to diuretics in treatment of heart failure. All 
these have become common medical knowledge. 

It may be simple to summarize these and many more similar achievements, which 
we owe to cardiac research; but let us not forget that each step accomplished rep- 
resents years of sacrifice and of patient often unrewarded toil, of some often un-° 
known worker, and let us use every endeavor to support these men and women 
in their life-saving efforts. 

Let us keep our own hearts beating through the National Heart Association. 

—Gertrupe H. B. Nicotson, M.D. 


In connection with National Heart Week, observed this month, the Editors are 
glad to present the above message, calling attention to the importance of the cam- 
paign. Dr. Nicolson is associate cardiologist and chief of the children’s clinic at 
St. Luke’s Hospital, and electrocardiologist at Bellevue Hospital, New York. 


39 


| 
| 


ORGANIZATION 


Official Reports and Announcements of the Association 


Annual Meeting—Blackstone Hotel, Chicago, June 19-20. Members wishing to remain at the 
Blackstone during the A. M. A. meeting are urged to state this fact clearly in making 
reservations. 


Mid-Winter Board Meeting 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
Hotel Netherland Plaza, Cincinnati, Ohio 
December 6, 1947 


SUMMARY OF MINUTES 
OF ANNUAL MEETING OF 
BOARD OF DIRECTORS 


The meeting opened at 10:30 a.m. with Dr. Mabel 
E. Gardner presiding. A brief welcoming address 
was made by Dr. Gardner, and Dr. Mary Riggs 
Noble, acting as chaplain, offered a prayer. 

The report of the Credentials Committee was 
given by Dr. Luella E. Nadelhoffer, stating that 
all of the officers and delegates were properly ac- 
credited. 

The Roll Call was taken by the recording secre- 
tary, Dr. Augusta Webster. The following were pres- 
ent: 


Officers: Drs. Mabel E. Gardner, President and 
Chairman of Executive Committee; Elise S. L’Esper- 
ance, President-Elect and Chairman of Public Re- 
lation’s Committee; Helen Johnston, Retiring Presi- 
dent; Dorothy W. Atkinson, First Vice-President; 
Ruth G. Aleman, Second Vice-President; Augusta 
Webster, Recording Secretary; Helena T. Ratter- 
man, Corresponding Secretary; Mary Riggs Noble, 
Treasurer. 

Regional Directors: There were no Regional Di- 
rectors present. 


Chairmen of Standing Committees: Drs. Esther 
P. Lovejoy, Chairman, American Women’s Hospitals 
Committee; Ada Chree Reid, Chairman, Finance 
Committee; Helen Johnston, Chairman, Legislation 
Committee; Bertha Van Hoosen, Chairman, Library 
Committee; Dora F. Sonnenday, Chairman, Nomi- 
nations Committee; Faith W. Reed, Chairman, 
Organization and Membership Committee; Helen F. 
Schrack, Chairman, Publication Committee; Carroll 
LaFleur Birch, Chairman, Public Health Committee; 
Kate Savage Zerfoss, Chairman, Reference Com- 
mittee; Frances Hannett, Chairman, Scholarship 
Awards Committee; Catharine Macfarlane, Chairman, 
Woman’s Medical College of Pennsylvania Commit- 
tee. 


Properly Accredited Branch Delegates: 


Branch No. and Name Delegate 
1—Washington, D. C......... Dr. Helen G. Kain 
2—Chicago, Ill............. Dr. Katharine Wright 
6—Omaha, Neb......... Dr. Aileen E. Mathiasen 
8—New Orleans, La.......... Dr. Ruth G. Aleman 

11—South Western............. Dr. Esther Marting 

12—Columbus, O............. Dr. Helen P. Graves 
14—New York City, N. Y...Dr. Isabel M. Scharnagel 
15—Cleveland, O............ Dr. Helena Hoelscher 
16—Pittsburgh........... Dr. Zoe Allison Johnston 
20—Blackwell............. Dr. Mary E. Campbell 
25—Philadelphia, Pa...... Dr. Catharine Macfarlane 


30—Upper California..... Dr. Dorothy W. Atkinson 


Chairmen of Special Committees: Drs. Bertha Van 
Hoosen, Chairman, Brochure Committee; Mary D. 
Campbell, Chairman, Elections Committee; Ada 
Chree Reid, Chairman, Elizabeth Blackwell Stamp 
Committee; Katharine W. Wright, Chairman, Annual 
Meeting. 


The minutes of the last Board Meeting, held at 
Atlantic City, June, 1947, were read by Dr. Webster, 
Recording Secretary. There were no corrections or 
additions, and the minutes were approved as read. 


* 


REPORT OF CORRESPONDING SECRETARY 


Dr. Ratterman, Corresponding Secretary, gave the 
Communications Report in which she read a letter 
from the new branch in Little Rock, Arkansas: 

“A group of doctors met in Little Rock, December 
2, and organized a branch of the American Medical 
Women’s Association, composed of the following: 
Drs. Martha M. Brown, Jessie L. Cavener, Eva F. 
Dodge, Alice Gamble-Beard, Agnes C. Kolb, all of 
Little Rock, Arkansas; Mary Van Grundy Holmes, 
Hot Springs, Arkansas; Ruth Ellis Lesh, Fayetteville, 
Arkansas; Pearl B. Waddell, Fort Smith, Arkansas. 
Dr. Brown was elected President, and Dr. Alice 
Gamble-Beard, Secretary.” 

There were numerous letters of inquiry about the 
activities, which had been replied to as received. 
Dr. Ratterman again called to our attention the fact 
that Branches continued to elect officers who were 
not members of the national organization. An effort 
has been made to check the membership and to 
report such discrepancies to the Branches. 


REPORT OF PRESIDENT 


At the end of the Atlantic City Session several 
positions on the Board were left unfilled, appoint- 
ments to be made by the President. Considerable 
difficulty was encountered. Many people went abroad, 
and many telephone calls and telegrams were neces- 
sary before this was accomplished. 

In August I visited Geneva, the site of the Medical 
School of Elizabeth Blackwell, to get the atmosphere 
of the place. I contacted Professor Malcolm John- 
son, a historian, who since that time released his 
book on Dr. Blackwell. 

In September, while attending the American Con- 
gress on Maternal Welfare held in St. Louis, I at- 
tended the executive committee meeting of this body. 
Dr. Eva Dodge, who has been our official delegate 
in former years, was also present in this capacity. 

In November Dr. Charles Luckman wired an invi- 
tation to appear as a representative of the Association 
at a broadcast on the Food Saving Program at Wash- 
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ington. This invitation I declined. Form letters re- 
garding work have been sent to the Board Members. 
Numerous personal letters have been written and 
numerous requests replied to. It has been my pleas- 
ure to write letters of notification and friendship 
to nine new Life Members. 

The Chairman of the Credentials Committee re- 
signed and Dr. Luella Nadelhoffer was appointed. 
The work of the half year has provided a constant 
source of interest to which I have gladly given whole- 
hearted attention. 

The special recommendation I have is that we 
should devote necessary attention to our associate 
members. In many schools there are no sororities. 
Here the organization of the students into groups 
which could be designated as Junior Branches of the 
A.M.W.A. would prove a great stimulus to interest 
them in the work of the organization. Where sorori- 
ties do exist permission might somehow be secured so 
that the students could be informed through them of 
the aims and interest of the Association and at 
graduation they could be urged to affiliate at once 
with the A.M.W.A. and automatically expected to 
join. Details of such a program could be worked out 
through the Membership Committee. 


REPORT OF TREASURER 


The Treasurer’s Report was then given by Dr. 
Noble: 


May 15, 1947—Balance in Treasury...... $2,671.41 
Refund, Atlantic City Meeting........... 32.20 
$3,781.61 
3,167.46 


November 30, 1947—Balance in Treasury. .$ 514.15 


The question of the Hill Fund was brought up 
and after a lengthy discussion Dr. Helen Johnston 
moved that the $1,100.00 in the Hill Fund be 
removed from the General Fund and invested at 
once. Dr. Atkinson seconded the motion, and it 
was carried. 

Dr. Macfarlane moved to accept the report of the 
Treasurer, Dr. Schrack seconded the motion, and it 
was carried. 

Dr. Noble further reported: “We have 1,201 annual 
members in good standing on November 30, 1947. 
In the period from January 1, to November 30, 1947, 
we have had 220 new annual members and 22 new 
life members. Total life members now are 185, 
memorial members 51, members paying half of life 
dues 4, making a grand total membership of 1,390.” 

* * 

The reports of the Regional Directors and of the 
Branches were then read. These reports will be given 
in another issue of the Journal, and are, therefore, 
omitted at this time. 


Dr. Gardner then called for the Reports of the 


Standing Committees: 


REPORTS OF CHAIRMEN OF STANDING 
COMMITTEES 


American Women’s Hospitals 

Since the report of the American Women’s Hos- 
pitals Committee to the American Medical Women’s 
Association last June, the Medical Women’s Inter- 
national Association has held a general meeting at 
Amsterdam with about 350 members present. The 
subject for consideration was the Responsibilities of 
Medical Women in the Reconstruction of the Post- 
War World. 

The practical application of this idea has been the 
chief concern of the W. H. Committee since the 
end of World War I. The importance of interna- 
tional co-operation among women doctors in the field 
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of medical relief was clear to the members of the 
A. W. H. Committee who promoted the organization 
of the Medical Women’s International Association in 
1919. At that time there were only two national 
societies of women doctors, the British and the 
American, and the “International” began as an 
organization of individuals with a provisional consti- 
tution which was amended at a later date to provide 
for group membership. In the beginning there were 
about 200 charter members whose names are on 
record at the A. W. H. office which was the Head- 
quarters of the “International” for the first five years. 

National organizations in over twenty countries 
were organized during the inter-war years and 
affiliated through the “International.” And in 1939 
when World War II began, a co-operative plan for 
medical service was adopted by the A. W. H. and 
a committee appointed by the French Medical Wom- 
en’s Association. When France was occupied in 
1940 this work was suspended. It was resumed in 
1945. Meanwhile the A. W. H. participated in the 
care of sick and injured civilians in Britain, through 
the British Medical Women’s Federation, and in 
other countries through constituent branches of the 
“International.” 

Great difficulties are experienced by large organiza- 
tions and government agencies in the administration 
of foreign relief. But in this respect our small 
association is in a strong position. As a professional 
class women doctors the world around rank high in 
the matter of intelligence and integrity. They know 
the needs of their own peoples and are personally 
committed to the relief of suffering. They belong 
to our fraternity, and by working through their 
national societies in different countries we avoid the 
difficulties of administration, insure prompt and 
effective medical service where it is most needed, 
and establish friendly relations of international value. 

The current activities of this committee are a 
continuation of those reported at the June meeting. 
In Greece our work is conducted under the direction 
of the Alumnae Association of the A. W. H. School 
of Nursing in that country. Partial support is given 
to the graduates of this school working at different 
hospitals and clinics, and a polyclinic is conducted 
at Kokkinia on the Street of the American Ladies— 
named in honor of our doctors and nurses several 
years ago. A photograph of the Queen of Greece 
with A. W. H. personnel taken at the Polyclinic ap- 
peared in the August issue of the Journal of the 
American Medical Women’s Association. 

In China we support women doctors on duty at the 
West China Union University Hospital, Chengtu. 
Interesting reports regarding this work are received 
from Dr. Gladys Cunningham from time to time. 
Case reports with photographs were published in the 
September number of our official organ. In Britain, 
Norway, and the Netherlands we participate in 
medical service through the national associations of- 
medical women. 


In addition to the A. W. H. Clinic for Women 
and Children at the Residence Sociale, Levallois- 
Perret, France, we are maintaining medical service 
for several orphanages in co-operation with the 
French Medical Women’s Association. Dr. Ada 
Chree Reid inspected some of this work during her 
recent visit to France. Since that time Dr. Jeanne 
Gernigon has replaced Dr. Marie Helmer, a pedia- 
trician, who had charge of this service for two years, 
and who has been sent to the French Zone in Ger- 
many to organize work for the care of babies of 
French fathers and German mothers—casualties of 
the occupation. The A. W. H. is providing supplies 
requested by Dr. Helmer. 

This is our first contribution to medical service in 
Germany. On my way to Russia in 1923 I stopped 
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at Berlin and participated in the organization of 
the German Medical Women’s Association which 
shortly reported a membership of 750 in 26 local 
societies and published a magazine in which the 
scientific articles of its members appeared. This 
association was dissolved by the Government in the 
middle thirties. But most of its members are some- 
where in Germany. They are prepared to render 
valuable service in the Reconstruction of the Post- 
War World. It is to be hoped that they will reor- 
ganize and that we shall be able to help them in this 
good work. 

The A. W. H. Home Service has been carried on 
in co-operation with local agencies in the Southern 
Highlands for the past seventeen years. It has never 
been a large service, but it has demonstrated that 
a medical program need not be big to be good. The 
Maternity Shelter in Greenville County, South Caro- 
lina, and the Children’s Clinic under Dr. Lonita 
Boggs connected with that institution are conspicuous 
for good work. This little place has won the, support 
of the local Community Chest, the Duke Foundation, 
and the South Carolina Board of Health. The fol- 
lowing statement was made by the Director of the 
Maternal and Child Health Division of that Board: 
“The Shelter offers nearer a complete maternal and 
infant care program than any single institution in 
the State.” 

Several months ago we notified our local committee 
at Jellico, Tennessee, of our intention to withdraw 
from that district. But the people protested. They 
got together and raised most of the money necessary 
to carry on with the result that the A. W. H. Health 
House is still in operation in that mountain com- 
munity on the Kentucky-Tennessee border. In Polk 
County, North Carolina, we maintain a visiting 
nurses’ service, and across the state border in 
Spartanburg County, South Carolina, a mother’s 
clinic is carried on by Dr. Hallie Rigby. 

The A. W. H. is an effective instrument in medical 
relief overseas, and in promoting friendly relations 
among women doctors in different parts of the world. 
Great changes are impending in the field of health 
and medical care in this country, and the possibilities 
of the A. W. H. Home Service are inestimable. 

Esther P. Lovejoy, M.D., Chairman 


Emergency Aid for Women Physicians 


Since the last report presented at the annual 
meeting in Atlantic City in June, 1947, the activities 
of the committee consisted of the following: 

1. An affidavit was recently issued to Dr. Wanda 
Zaminhof-Saleska, an eminent eye specialist. Dr. 
Wanda is the daughter of the world famous Dr. 
Ludwig Zaminhof who. gave us Esperanto; he also 
was an oculist. Lydia Zaminhof, a sister, has been 
in the United States on a lecture tour. 

2. Packages of food and clothing are being sent 
to several women physicians from whom appeals 
have been received. Dr. Lydia Hauck, the committee 
co-chairman, is especially active in sending packages 
of food and clothing abroad and stimulating other 
doctors to participate in this project. 

3. As if in answer to these urgent appeals, a letter 
was received from Dr. Hilda Hense, Secretary of 
Branch Twenty, Monroe, Michigan, stating that “the 
members of Blackwell Branch Twenty voted to adopt 
one foreign woman physician in need and send to 
her one CARE package each month. As initial 
contributions, I have on hand $40.00 to start the 
project immediately after you give us the name of 
such a doctor.” 

4. One of the women physicians in France, an 
invalid, who is a radium and x-ray specialist, has 
been sending urgent appeals for financial help in 
order to carry out sanatorium treatment for her 


injuries sustained during an air raid. The financial 
transaction was made by Mr. Oberlander, Dr. Ger- 
trude Oberlander’s brother, who resides in London 
and makes frequent trips to Paris. (Dr. Oberlander 
is a member of the committee.) A total of $300.00 
has been sent to her; $200.00 of which was contri- 
buted by the New Jersey women physicians and 
$100.00 was taken out of: the funds. The funds have 
sustained their precarious level through contributions 
chiefly from the New Jersey women doctors. 

5. Another letter was recently received from a 
former medical student and was addressed to the 
New York office of the American Medical Women’s 
Association and forwarded to me by our president. 

6. At a recent meeting in Princeton of New 
Jersey Branch Four, it was decided to appropriate 
$200.00 to our Committee. (This has not yet been 
received.) Discussion brought out the fact that 
New Jersey women had made more than 95 per 
cent of the contributions to our fund, and it was 
suggested that we appeal for aid, to other branches, 
inasmuch as we had no right to corner generosity. 
The letter from Branch Twenty gave us much en- 
couragement and it is feverently hoped to get the 
same generous reaction from all our branches. 

7. Financial Report: The balance in the treasury 
of the committee is now $393.01. A detailed financial 
report was sent to Dr. Mary Riggs Noble and should 
be in her hands now. 


Rita S. Finkler, M.D., Chairman 


The Finance Committee 

The Finance Committee submitted the following 
report: 

1. The chairman of the Finance Committee and the 
Treasurer have reviewed the audit of the funds of 
the Association for the year 1946-7 and have found 
the audit correct. (Because of the illness of the 
auditor, this audit was not available for the annual 
meeting, June, 1947.) 

2. In re: Library Committee: The Finance Com- 
mittee has received a copy of the Declaration of 
Trust by which the Library Committee is authorized 
to collect and disburse funds, in accordance with the 
Constitution. In this agreement it is clearly stated 
that the General Fund is not involved nor is this 
Association obligated to build any buildings or make 
any financial contributions. 

3. A budget is not due until the annual meeting. 
However, since one was not submitted in June 1947, 
because it would be contingent on the action of the 
Association in regard to the increase in dues, we 
herewith submit the following recommendations: 

a. That the allowance for usual expenditures be 
continued. (Copy submitted.) 

b. In the event that the amount allotted in the 
budget, for a particular purpose is considered inade- 
quate, we recommend that the Chairman of the 
Finance Committee or the Treasurer be requested to 
approve an additional allotment before such expense 
is incurred. (We feel this is especially applicable to 
Convention and Board meeting expenses. ) 

c. Whereas income from Life Membership Funds 
at present rate of interest is insufficient to meet the 
dues of the life members now living we recommend 
that the sum of $5.00 per Life Member be paid 
from the Life Membership Fund to the General Fund, 
and that the interest earned by this Fund should be 
added to the principal of the Life Membership 
Fund. 

d. Whereas the Journal of the American Medical 
Women’s Association is the official organ of the Asso- 
ciation and is sent to all active and associate mem- 
bers, we recommend that the treasurer of the Asso- 
ciation pay into the Journal Fund, the sum of $300 
per month. 
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The income from dues of a minimum membership 
of 1200 active members will cover the expenditures 
as outlined above. 

Mary Jennings, M.D., Evangeline Stenhouse, M.D., 
Kate Zerfoss, M.D., Helena T. Ratterman, M.D., 
Mary R. Noble, M.D., Ex-Officio, Ada Chree Reid, 
M.D., Chairman. 


International Relations 
Dr. Helen Johnston said that there was no formal 
report, but that she had received an inquiry from 
the military government of Tokyo asking for our 
press releases. Since we have no regular channels 
through which such releases pass, Dr. Johnston 
wondered if it would be suitable for us to send them 
the Journal of the American Medical Women’s 
Association. The question was raised as to whether 
or not this request came from the Japanese or from 
the occupation forces. Dr. Johnston explained that 
it was from the Women’s Corps under the MacArthur 
Administration. 
Helen Johnston, M.D., Chairman 


Legislative Committee 

Dr. Nicholson briefed her report on current bills 
before Congress. These bills included the National 
School Health Services Act of 1947. The hearings 
of which are being collected into two volumes and 
printed by the Government Printing Office. The 
second bill was Cancer, Public Law 165, under which 
the National Cancer Institute is given Fourteen 
Million Dollars for the fiscal year 1947-48. The 
third bill, Committee and Scientific Research, was, 
Dr. Nicholson pointed out, one of the most important 
things that had happened. She also presented 
the bulletin giving in detail Public Law 239 which 
provides for the termination of certain emergency 
and war powers. She included in her report Con- 
gressional Bulletin No. 23 giving the law in detail. 
Under this law, the women in the Army Medical 
Corps were affected and their services terminated. 
This law rescinded the authority for commissioning 
them in the Army of the United States. The Finance 
Officer ruled that these women officers could not 
draw further federal funds for pay since the law 
was repealed. At present the women physicians would 
have to re-enlist in the Women’s Specialty Corps and 
it is understood that only one woman is left and 
she is in “Detachment of Patients.” The planning 
division of the Surgeon General’s Office is diligently 
working upon this and hopes to have a solution soon. 
The Navy is under a different law, so the Navy 
women are not affected. We are anxiously awaiting 
some report from the new Department of Defense. 
Four women were affected by this law. As a result 
of their transfer they were able to maintain their 
rank while the men in the regular army had to 
take a demotion in order to remain in the service. 

Margaret Nicholson, M.D., Chairman 
* * * 
The question was asked, “Does this law apply only 
to medical women?” and the reply was “No, the 
clause pertaining to medical women was included in 
Public Law 239 which repealed all war emergency 
provisions. 

In the discussion, Dr. Johnston pointed out that 
the men physicians had recently received a blanket 
raise of $100.00 per month and that this action 
deprived the women of such a raise. Dr. Nicholson 
replied that since transfer to the Women’s Specialty 
Corps did not necessitate a demotion in rank, this 
difference in pay was largely compensated. Dr. 
Nicholson emphasized that the Surgeon General 
had been extremely helpful and co-operative regard- 
ing the plight of women doctors. Dr. Macfarlane 
inquired if it would not be in order at this time 
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to make a motion for a letter to the Surgeon General 
thanking him for his efforts. Dr. Nicholson said 
she would appreciate this very much, but Dr. 
Gardner reminded them that this should come up 
under the head of new business. 

Dr. Gardner then complimented Dr. Nicholson 
on the thoroughness and detail with which the report 
was made and remarked that we owe Dr. Nicholson 
a vote of thanks for the great amount of time she 
had given to this committee. Dr. Hannett moved 
that the report be accepted with thanks. Dr. Wright 
seconded the motion, and it was carried. 


Library Committee 

During the past summer the Library Committee 
was burdened with the task of transferring all of 
its properties to Philadelphia. Through the kind 
offers of Dr. Roberta Hafkesberg, Professor of 
Chemistry of the Woman’s Medical College of Penn- 
sylvania, the Medical Women’s Library was packed 
into thirty-nine large boxes and sent for storage 
in the upper rooms of her home. This necessitated 
handling every book, pamphlet, and reprint several 
times. First, careful dusting, then checking off on 
our files, then wrapping in paper for protection 
and then packing into boxes of a size suggested 
by Doctor Hafkesberg. Miss Florence Jameson, a 
teacher of English in Cedar Rapids High School, 
came to Chicago and spent her summer vacation 
assisting in checking every book in our files. The 
help of a young man student was secured to do the 
packing. A few of the more precious books were sent 
to the Woman’s Medical School by a medical student 
who was driving to Philadelphia from Chicago. 
The expense of packing and moving was kept down 
to $100 and was paid by the director of the library. 

In October, taking advantage of the Blackwell 
Centennial, a request was sent to every medical 
library, every journal, and every publisher in the 
country to remember Blackwell Day by sending to 
the Medical Women’s Library a book, old or new, 
in any language, by or about medical women. This 
has resulted in the addition of many fine books to 
the library. A few are duplicates of what we already 
have, but are quite as much appreciated. The library 
will remain in Philadelphia until such time as the 
new Medical Women’s Library can be completed 
and ready for use. The files are still stored in 
Chicago, where additions to the library may be 
entered and reported to the association. 

On account of the lack of storage space in the 
college, Professor Hafkesberg generously gave. our 
association the use of space in her home and at the 
present. time thirty-nine large packing boxes are 
filled with books in her keeping. She is planning to 
carry $10,000 insurance on our library material, 
and we are now preparing a list of the books and 
the number of reprints and pamphlets that have 
been sent and are included in the thirty-nine boxes. 


Our library has never been concerned with service . 


but from the beginning was developed for the purpose 
of conservation of source material. It is to be hoped 
that one hundred years from today first-hand infor- 
mation in the form of newspaper clippings, programs, 
minutes of medical meetings, magazine articles, vital 
statistics, books and manuscripts, all source material 
for the history of women in medicine may be found 
stored for the use of historians in the Medical 
Women’s library. 

The more carefully medical women preserve and 
keep the history of their activities, the more certain 
they will be to make history. It is a job that requires 
the interest of every member of our association. 
Our older members should not leave material that 
they have preserved for years to be burned by their 
posterity, but should send everything in written or 


. 
| 
. 
q 


64 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


printed form to our store house, the Medical Women’s 
Library. 

Instead of depending upon the fickle and spasmodic 
efforts of men historians for the history of women 
in medicine, our own material if constantly collected 
and carefully preserved will be a means of injecting 
into medical history the real part that medical women 


play. 
Bertha Van Hoosen, M.D., Chairman 


Nominations 

One nomination, properly endorsed has been re- 
ceived. 

Dr. Dorothy Atkinson of San Francisco has been 
nominated for the office of President-Elect for 
1948-49. 

Antoinette Le Marquis, M.D., Frieda Bauman, M.D., 
Ruth Hargraves, M.D., Ruth B. Bennett, M.D., Dora 
F. Sonnenday, M.D., Chairman. 

Dr. Nicholson moved the report be accepted; Dr. 
H. Johnston seconded the motion, and it was carried. 


Opportunities for Medical Women 


Since the meeting last June, the committee has 
continued to function under the same membership 
as previously. Articles have been solicited for the 
Journal pointing out special fields and the oppor- 
tunities for women in these. Specified requests and 
special information regarding positions desired or 
available have been published in the Journal. 

The status of women physicians in the military has 
been taken up again and is being studied. 

H. E. Thelander, M.D., Chairman 


Organization and Membership 


With the very able help of Dr. Nelle Noble as- 


Sub-Chairman, the Committee has been working in 
the interests of membership. Much of the work of 
the Committee has been a matter of correspondence. 
This has included letters to the various Directors with 
suggestions regarding the organization of regions, 
with a Chairman from each State. Copies of the 
editorial on membership has been forwarded to the 
Directors for use in soliciting membership. 

Excellent work has been done in certain regions, 
especially in the Southern regions where a new 
society has been added to the group by the con- 
tinuation of efforts of the chairmen. You will be 
hearing more of these results from the individual 
regional directors. Less rewarding efforts have been 
made in other regions to get groups organized. Per- 
sonal letters have been written to some key persons 
in the country and to others who might be interested 
in becoming members of the group. It is difficult for 
women busy with their work to devote as much 
time as is needed to this important work, but slow 


progress is being made. 
Faith Reed, M.D., Chairman 


Committee on Publication 

I have no formal report. I just want to remind 
the membership of two things, both of which are 
in the September issue of the Journal. One is the 
questionnaire on page 512 which we would like to 
have each member send in. On the next page there 
is a gift subscription blank for the Journal. We want 
to increase the subscriptions and suggest that you 
send the Journal to your friends as Christmas gifts. 
If each member would send one gift subscription it 
would help a great deal, not only financially, but 

to spread knowledge of our Journal. 
Helen F. Schrack, M.D., Chairman 


* 


Dr. Nicholson moved to accept the report with 
thanks for the amount of work Dr. Schrack had done, 


Dr. Van Hoosen seconded the motion, and it was 
carried. 

Dr. Gardner then commented that Dr. Schrack’s 
report did not begin to reveal the tremendous amount 
of effort which she had given to the publication of 
the Journal and she reminded the board that a debt 
of gratitude was owed to Dr. Schrack. 


Public Health 


There was no formal report but Dr. Carroll 
LaFleur Birch commented that most of her work 
had consisted of Public Health Articles which she 
had contributed to the Journal. 


Public Relations 


A letter from Miss Ella Best, Executive Secretary 
of the American Nurses Association had been received 
by the President and referred to the Committee. 

“Because of the identity of interest between our 
group and yours on many sectors, we believe that it 
would be of mutual value and long-range public 
interest, to initiate an exploration of our common 
aims and purposes. The objective would be the 
finding of areas of agreement, areas of disagreement 
if such exist, and a possible program of co-operation 
working towards common goals. 

“It is our thought that a practical method of 
procedure would be the appointment by our group 
of a committee and by your group of a parallel 
committee. These committees in our respective 
organizations would preliminarily explore the mutual 
relationships of the American Medical Women’s 
Association and the American Nurses’ Association. 
A meeting of these committees would then be set 
up to go over the various matters which might need 
discussion.” 

Elise S. L’Esperance, M.D., Chairman 


* 


Dr. Nicholson remarked that this was along the 
lines that her Committee had worked on in Wash- 
ington and she thought closer co-operation between 
the nurses and women doctors would be desirable. 


Scholarship Awards 
June 1947 to December 1947 


Freshman Student (Yale University)—$500.00 
(Award granted, check forwarded to student). 
Sophomore Student (Hahnemann Medical College) 
—$500.00 (Award granted, not yet paid to student). 
Senior Student (George Washington University )— 
$500 (Award granted, not yet paid to student). 
Frances Hannett, M.D., Chairman 


The Woman’s Medical College of Pennsylvania 

Fifty well trained, enthusiastic young women enter- 
ed the Freshman Class of the Woman’s Medical Col- 
lege of Pennsylvania in September. The total enroll- 
ment of the College today is 158 from 30 States of 
the Union and 5 foreign countries. 

Under the leadership of Dean Marion Fay, the 
new Heads of Departments, Dr. L. K. Ferguson 
(Surgery) and Dr. Mary Pettit (Gynecology), are 
measuring up to the high standards set by their 
predecessors. The academic rating of the College 
continues high. 

Two major problems confronting the college au- 
thorities are Fund-raising and Faculty replacements. 
Together with other medical colleges, tuition fees 
have been raised. These are now $625 plus a $50 
incidental fee for each of the four years. The in- 
creased income thus derived is not enough to meet 
the cost of medical education in this inflationary 
period. Together with other medical colleges, this 
College is operating on a deficit which has to be 
made up by an annual giving campaign. 
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The Annual Giving Campaign has been successful 
over the last four years in helping to meet operating 
expenses. Besides this day to day need, the College 
urgently needs funds for expansion. Housing for 
nurses has priority in the expansion program and the 
Expansion Committee is soliciting funds for the 
purchase or erection of a Nurses Home. This home 
will be of great help in recruiting student nurses 
and will release hospital space much needed for ad- 
ditional beds for medical student teaching. 


As Faculty replacements become necessary, it is 
obvious that there is a great shortage of highly 
trained women physicians and that those who are 
highly trained can command, in the present “com- 
petitive market,” larger salaries than the budget of 
the Woman’s Medical College can meet. The Col- 
lege needs income from endowment in order to afford 
superior women opportunities for professorial and 
administrative positions commensurate with their 
abilities. 

The more financial support the College receives, 
the sooner will it be possible to raise the salary 
scale sufficiently to attract to its Faculty the best 
women from all over the United States. To bring 
this to pass, the continued interest and support of 
the members of the American Medical Women’s 
Association is urgently needed. 


In contra distinction to the College, the Hospital 
of the Woman’s Medical College is operating “in 
the black.” The shortage of nurses is still a major 
problem. Six interns, seven residents, and two “fel- 
lows,” all women, are receiving valuable training at 
the present time. 

Catharine Macfarlane, M.D., Chairman 


REPORTS OF CHAIRMEN OF SPECIAL 
COMMITTEES 
Brochure 


As Chairman of this Committee it is my under- 
standing that the Association desires material relative 
to the history of women in medicine and to medicine 
as a vocation for women. This information should 
be accessible to young girls in high schools, to 
women college students, and to club women through- 
out the country. This is an undertaking that should 
interest medical women and a project that should 
receive attention at once and be continued year after 
year. 

The most practical place in which to start giving 
this information would seem to be the public libraries, 
especially the school libraries throughout the country. 
As stupendous as this would seem to be we have a 
wonderful opportunity offered us this coming year. 
If we will work with Nelson, the publisher of the 
Life of Elizabeth Blackwell, he will give our Medical 
Women’s Library $1.00 for every book that we can 
sell. We can, by good management, get this teen 
age book into our public libraries and at the same 
time swell the Medical Women’s Library Fund. 
Besides the Public School Library we can work to 
introduce the book into many church and private 
school libraries. Besides introducing books into var- 
ious libraries we should collect the bibliographies of 
medical women from all the large libraries in the 
country, and from them make out a standard biblio- 
graphy and urge the various easily accessible libraries 
to keep in their files these standard books and 
reprints. 

At the present time we have complete bibliographies 
of the libraries of the University of Michigan, the 
University of Wisconsin, and the Woman’s Medical 
College of Pennsylvania, and of the Surgeon Gen- 
eral’s Library. Many can be obtained simply for 
the asking. 

‘This project should grow year by year, and we 
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should have a Committee on which the Committee 
on History, the Committee on Library, the Com- 
mittee on Opportunities for Medical Women, the 
Committee of the Woman’s Medical College, the 
Committee on Public Relations, the Committee on 
War Service and the Committee on Public Health are 
represented as active members. It is a great, truly 
wonderful opportunity if carried out in all its 
ramifications. 

Bertha Van Hoosen, M.D., Chairman 


Elections 
Because of the nature of this committee it had not 
been called upon to do any work up to the present 
time, but it would no doubt be a busy committee 
for the two months preceding the annual meeting. 
Mary Campbell, M.D., Chairman 

Dr. Gardner remarked that the details regarding 
the financing of this committee should come up 
under the head of new business. In the course of 
discussion that followed it was brought out that the 
Committee on Elections should not be regarded as 
a special committee but as a standing committee, 
and that its chairman should be a regular member 

of the Board of Directors. 


Woolley Memorial 

Dr. Atkinson reported that she had had communi- 
cations with Dr. Theresa Scanlan, Chairman of the 
Committee, and that Dr. Scanlan was preparing a 
list of former patients, friends, and associates of Dr. 
Woolley to be circularized for the Memorial Fund. 
It was Dr. Scanlan’s plan that donations to this fund 
should first pass through her hands in order that the 
committee might be informed as to the persons con- 
tributing. Dr. Scanlan would then send the contri- 
butions to Dr. Noble. 


REPORT OF THE INTERNATIONAL 
CORRESPONDING SECRETARY 


There are two matters of business to come before 
this meeting regarding the International Association: 
1. The choice of a topic for the next Interna- 
tional Congress to be held in Philadelphia in 1950. 
2. The $871.00 which was contributed by our 
members to the Entertainment Fund of the Inter- 
national Meeting in Amsterdam. 

This contribution was not used and the Dutch 
Association wants to know what we would like to 
have them do with this money. There will be a 
problem about getting permission to take it out of 
Holland. 

Respectfully submitted, 
Helen F. Schrack, M.D., Chairman 

Augusta Webster, M.D., Recording Secretary 


To be continued in March issue of the Journal. 


APPLICATION BLANK 
ON PAGE 82. 


NEW LIFE MEMBERS 


*237—Ada Chree Reid, M.D., New York, N. Y. (Already 
Member). 

*238S—Augusta Webster, M.D., Illinois. (Already Member). 

*239—Frances Hannett, M.D., Illinois. (Already Member). 


*240—Dorothy W. Atkinson, M.D., California, (Already | 


Member). 

*241—Katharine W. Wright, M.D., Illinois, (Already 
Member). 

*242—Thelma A. Patten Law, M.D., 222 West Dallas 
Street, Houston 3, Texas. M.D., Howard University, 
1923. Member of Houston Medical Forum, National 
Medical Association. Specialty: Obstetrics, 
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*243—Kazue Togasaki, M.D., 1848 Buchanan Street, San 
Francisco 15, California. M.D., Woman’s Medical 
College of Pa., 1933. Member of County Medical. 
Specialty: Obstetrics. 

*244—Helen M. Deane, M.D., Tennessee. (Already Mem- 
ber). 

*245—Hilda H. Luck, M.D., Minnesota. (Already Member). 

*246—Marie Bepko, M.D., Minnesota. (Already Member). 

*247—Elizabeth Cannon, M.D., Ohio. (Already Member). 

*248—Cora J. Randall, M.D., Ohio. (Already Member). 

*249—Elizabeth T. Endicott, M.D., 10006 Carnegie Avenue, 
Cleveland 6, Ohio. M.D., Wayne University Col- 
lege of Medicine, Detroit, 1943. Member of AMA, 
County Medical. Specialty: Internal Medicine. En- 
dorsed by Drs. Edith Petrie Brown and Linda T. 


Schneider. 
*250—Lucy Swanton Clark, a 12960 Euclid Avenue, 
Cleveland 12, Ohio. M.D., George Washington 


University, 1938. Member of Ohio State Medical. 
Specialty: Internal Medicine. Endorsed by Dr. 
Faith W. Reed. 

*251—Mabel Pearce, M.D., Ohio. (Already Member). 

*252—Janet T. Dingle, M.D., 16713 Kenyon Road, Shaker 
Hts, 20, Ohio. M.D., Western Reserve University, 
1940. Member of AMA, County Medical, Alpha 
Omega Alpha. Specialty: Internal Medicine. En- 
dorsed by Dr. Edith Petrie Brown. 

*253—Helena Hoelscher, M.D., 10300 Carnegie Avenue, 
Cleveland, Ohio. M.D. Western Reserve, 1940. Mem- 
ber of AMA, County Medical, Cleveland Women’s 
Medical Society. Specialty: Internal Medicine, En- 
dorsed by Dr. Edith Petrie Brown. 

*254—Rita Hain, M.D., Ohio. (Already Member). 


NEW ACTIVE MEMBERS 


ARKANSAS 
Agnes C. Kolb, M.D., 1856 Battery Street, Little Rock. 
M.D., University of Arkansas, 1939. Member of County 
Medical. Specialty: Anesthesia. 


DISTRICT OF COLUMBIA 
Barbara Moulton, M.D., 3700 Oliver Street, North West, 
Washington. M.D., George Washington, 1944. Specialty: 
Surgery. Endorsed by Drs. Eloise W. Kailin and Dulcie 
Blunden-Morris. 
ILLINOIS 


Irene J. Anday, M.D., 104 South Michigan Avenue, 
Chicago. M.D., Royal Hungarian Elisabeth University, 
Hungary. Member of AMA, County Medical. Specialty: 
Internal Medicine. Endorsed by Drs, Carroll L. Birch 
and Ethel M. Davis. 

Edna Zeltner Mortimer, M.D., 1409 West Acres Road, 
Joliet. M.D.. Woman’s Medical College of Pa., 1942. 
Member of AMA, County Medical. Specialty: Pediatrics. 


LOUISIANA 

Katherine Mickel Foster, M.D., Monroe. M.D., La. State 
University School of Medicine, 1946. Member of County 
Medical. Endorsed by Drs. Adele Simmons and Lucy 
Scott Hill. 

Suzanne Schaefer, M.D., 3439 Prytania, New Orleans. 
M.D., Tulane, 1926. Member of AMA, County Medical, 
Academy of Pediatrics and Louisiana State Pediatric 
Society. Specialty: Pediatrics. 


MARYLAND 
Alma Braun Kelly, M.D., 8237 Georgia Avenue, Silver 
Spring. M.D., Western Reserve, 1943, Member of AMA, 
County Medical, Washington Gynecological Society. Spe- 
clalty: Obstetrics. Endorsed by Drs. Elizabeth Kittredge 
and A. Frances Foye. 


MINNESOTA 
Olga H. Johnson, M.D., Moorhead. M.D., University 
of Minnesota, 1925. Member of AMA, County Medical. 
Endorsed by Nellie N. Barsness and Bernice Thoreson. 


MISSISSIPPI 

Allie M. Aycock, M.D., Rose Hill. M.D., University of 
Tennessee, 1935. Member of County Medical, South 
Mississippi and State Medical, Endorsed by Dr. Estelle 
Magiera. 

Margaret Wilson, M.D., Carthage. M.D., La. State 
University School of Medicine, 1947. Member of County 
Medical. Endorsed by Dr. Estelle Magiera. 


NEW YORK 
Lillian Paula Seitsive, M.D., 1336 President Street, 
Brooklyn 13. M.D., Woman’s Medical College of Pa., 
1931. Member of County Medical. 


PENNSYLVANIA 
Katherine Boucot, M.D., 143 West Coulter Street, 
Philadelphia 44. M.D., Woman’s Medical College, 1942. 
Member of AMA, County Medical, American Public 


Health Association, American College of Chest Physicians, 
American Trudeau Society, Laennec Society. Endorsed 
by Drs, Jean Crump and Frieda Baumann. 

Katharine Cuthbert, M.D., 986 Railroad Avenue, Bryn 
Mawr, M.D., University of Pittsburgh, 1945. Member of 
AMA, County Medical, American Diabetes Association. 
Specialty: Internal Medicine, Endorsed by Drs. Frieda 
Baumann and Jean Crump. 

Elien R. Haines, M.D., 187 East Evergreen Avenue, 
Philadelphia 18. M.D., Woman’s Medical College of Pa. 
1931, Member of AMA, County Medical. Endorsed by 
Drs, Frieda Baumann and Helen K. Grace. 

Virginia H. Lautz, M.D., 255 South 17th Street, Phila- 
delphia 3, M.D., Woman’s Medical College, 1941. ‘Member 
of AMA, County Medical Society. Specialty: Otolaryn- 
gology. Endorsed by Drs. Frieda Baumann and Alma 
Dea Morani. 

Irene Maher, M.D., 5501 Greene Street, Philadelphia 44. 
M.D., Woman’s Medical College, 1944. Member of AMA, 
County Medical, Alpha Omega Alpha, Blockley Medical 
Society. Specialty: Internal Medicine. Endorsed by Drs. 
Frieda Baumann and Carmen C. Thomas. 

Lillian Rachlin, M.D., 5002 Chestnut Street, Phila- 
delphia,. M.D., Woman's Medical College, 1942. Member 
of County Medical. Specialty: Surgery. Endorsed by Dr. 
Freida Baumann, 


PUERTO RICO 

Dolores Mendez-Cashion, M.D., 1471 Ashford Avenue, 
Stop 46, Santurce. M.D., Medical College of Virginia, 
1937. Member of County Medical. Specialty: Pediatrics. 
Endorsed by Drs. Alice V. Reinhardt and Blanca A. 
Lhiberes. 

Boringuen Mussenden Rotger, M.D., Del Valle No. 370, 
Santurce. M.D., Woman’s Medical College, 1943. Member 
of AMA, Puerto Rico Medical Association. Specialty: 
Internal Medicine and Tuberculosis, Endorsed by Drs. 
Alice V. Reinhardt and Blanca A. Lhiberes. 

Carmen Troche, M.D., Humacao. M.D.. George Wash- 
ington, 1932. Member of AMA, County Medical. Specialty: 
Obstetrics and Gynecology. Endorsed by Drs. Alice V. 
Reinhardt and Blanca A. Lhiberes. 


TENNESSEE 

Cleo Chastain, M.D., 523 Volunteer Bldg., Chattanooga. 
M.D., College of Medical Evangalists, 1926. Member of 
AMA, County Medical, Southern Medical Association. 
Specialty: Obstetrics and Gynecology. Endorsed by Dr. 
Helen M. Deane. 

Alice N. Deutsch, M.D., 1542 Commerce Title Bldg., 
Memphis. M.D., Vienna, 1923. Member of AMA, County 
Medical, Memphis EENT Society. Specialty: Ophthal- 
mology. Endorsed by Dr. Helen M. Deane. 

Cornelia J. Huntsman, M.D., Box 118, Lexington. M.D., 
University of Tennessee, 1933. Member of AMA, County 
and State Medical, Southern Medical Association. En- 
dorsed by Dr. Helen M, Deane. 

Lois M. Kennedy, M.D., Medical Arts Bldg., Murfrees- 
boro, M.D., University of Manitoba (Canada), 1937. 
Member of AMA, County Medical. Specialty: Obstetrics, 
Gynecology, Pediatrics. Endorsed by Dr. Helen M. Deane. 

Myrtle Lee Smith, M.D., 302 North Church, Livingston. 
M.D., Woman’s Medical College, 1926. Member of AMA, 
County Medical, Middle Tenn. Medical. Specialty: General 


Practice. 
VIRGINIA 
Grace Hughes Guin, M.D., 3118 Key Bivd., Arlington. 
M.D., Vanderbilt University, 1943. Member of County 
Medical, Specialty: General Medicine. Endorsed by Drs. 
Helen Gladys Kain and Elizabeth Kittredge. 


NEW ASSOCIATE MEMBERS 


LOUISIANA 
Margaret Lynn Churchill, M.D., 609 Jackson Avenue, 
New Orleans. M.D., Louisiana State, 1945. Specialty: 
General Residency. Endorsed by Drs. Adele Simmons 
and Lucy Scott Hill. 


OHIO 

Socorro M. Ablang, M.D., Fairview Park Hospital, 
Cleveland 13. M.D., University of the Philippines, 1944. 
Specialty: Pediatrics, Endorsed by Drs. Faith Reed and 
Edith Petrie Brown. 

Margaretta Elizabeth Patterson, M.D., University Hos- 
pital, Cleveland. M.D., Western Reserve University, 1947. 
Endorsed by Drs. Edith Petrie Brown and Linda T. 
Schneider. 

Sarah E. Sykes, M.D., Fairview Park Hospital, Cleve- 
land 13. M.D., Woman’s Medical College, 1947. Specialty: 
Obstetrics and Gynecology. Endorsed by Drs. Faith Reed 
and Edith Petrie Brown. 

Emilia M. Nitsch, M.D., 2005 Carabel, Lakewood 7. 
M.D., University of Cincinnati, 1943. Member of County 
Medical. Specialty: Pediatrics. Endorsed by Drs. Faith 
Reed and Edith Petrie Brown. 
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Opportunities for Medical Women 


The Myth of A Wasted Medical Education 


INCE ELIZABETH BLACKWELL entered medi- 

cine one hundred years ago, various rea- 

sons have been advanced for curtailing the 
admittance of women to medical schools. At first 
women were mentally unfit, then they were phys- 
ically unfit, and finally and persistently the rea- 
son given has been that it is “a wasted medical 
education”. On this hundredth anniversary should 
we not challenge this myth? 

Statistically, Lowther and Downes* have shown 
that women in medicine actually have practiced 
or devoted as much time to health work as have 
men. Some of each sex leave the health field for 
a variety of reasons. A medical man may be a 
salesman in a pharmaceutical firm, a president of 
a university, or act as manager of his wife’s estate. 
A comparative statistical study of the medical 
graduates who do not remain in active medical 
work would be interesting. 

The persistent myth, however, has had a very 
definite psychological influence on women entering 
medicine, sometimes beneficial and sometimes de- 
trimental. It has driven many women to super- 
human endeavors. Within the circle of friends of 
almost every one of us will be found several 
medical women who have for years done two or 
three fulltime jobs. They have had successful 
medical careers with accomplishments better than 
average to superior. They have been successful 
wives to prominent men, accomplishing the duties 
of wife, mother, and hostess; and they have often 
reared families of two, three, or four children and 
launched them in careers of distinction. Marie 
Curie may be the most distinguished woman in 
science who has also reared famous children, but 
many others have done not too badly. They have 
received scant acknowledgment for these ac- 
complishments. 

The myth has had a distinctly deterimental 
effect upon some talented women who are not in 
the class of the superior individuals mentioned 
above. A few have attempted double duty and 
done one or both of their tasks poorly enough 
to serve as perennial examples of failure by those 
interested in propagating the myth. Others have 


*Lowther, Florence DeL., and Downes, Helen R., 
Women in Medicine, J.A.M.A., 129: 512-514, Oct. 
13, °45. 
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completely abandoned medical careers, even to the 
point of hiding the fact of their learning under 
a disguise of frivolity, teas, bridge, and gossip 
with the devotees of these pastimes. 

The reason for these extreme reactions are 
purely psychological. This was evident at the 
time of the war crisis when wives with medical 
and nurses’ training stepped out of their domestic 
roles and contributed tremendously to health ac- 
tivities in hospitals, Red Cross, home nursing, and 
similar positions. They were far happier and 
healthier doing it than in their traditional pastimes. 
There are just as great needs to be met in peace- 
time and needs that can best be met by people on 
a part time basis and doing staggered work. With 
increased interest in the practical application and 
wider distribution of medical discoveries, wives 
and mothers with medical education are the logical 
ones to promote the health program. School health 
work, well baby conferences, health programs of 
institutions, health education, and numerous other 
activities are in need of well trained and ex- 
perienced personnel. Not only is the physician who 
is also a wife and mother peculiarly well fitted 
for this work, but the work also lends itself to 
dovetailing with her home responsibilities. The 
amount of time available for health work outside 
of the home is dependent on such factors as the 
number of children, their ages, and the avail- 
ability of help to ease the daily chores. As the 
children grow up, a mother has more time for 
other activities and can then again enter into 
medical work on a more nearly full time basis. 

Medical education is not wasted on women. 
The health program of every community needs 
such women. If this last myth can be completely. 
eradicated and women accepted on their merits in 
the field of medicine as they are in literature, 
education, the theatre, and the concert stage, the 
health program will receive a tremendous stimulus. 
In this field, as in every other, men and women 
should work in unison, complement each other, 
thus bringing the full force of each point of view 
into play. Competition, comparisons, and asper- 


sions are infantile traits that we should have out- 


grown long ago. 
—H. E. THELanper, M.D. 
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Women Physicians—Wanted in Mississippi 


There are opportunities for women physicians 
interested in entering the field of public health in 
Mississippi. Dr. Virginia Howard, Director, Division 
of Maternal and Child Health writes: 


“We have at the present time some eight women 
physicians on our staff, and would like to add to 
this number if possible. Mississippi certainly has a 
number of advantages for medical practitioners. First, 
there is an enormous scarcity of physicians. Second, 
the State is building this year 1,600 new hospital 
beds, which are widely distributed, under the Hill- 
Burton Hospital Bill Program. We have one of the 
highest birth rates in the States, which means that 
our maternal and child health problems are large 
ones—a field, of course, in which women physicians 
have much to offer. Our public health program 
serves about one-third of the infants born in the 
State, offers immunizations to about two-thirds of all 
the children in the State, and has many other services 
equally large in extent. The climate here is very 
pleasant, an outdoors one the year round.” 


For further information, write to Felix J. Under- 
wood, M.D., Executive Officer, or to Virginia How- 
ard, M.D., Mississippi State Board of Health, Jackson 
113, Mississippi. 


Tuberculosis Fellowships 


The National Jewish Hospital at Denver announces 
that Fellowships for postgraduate study in tubercu- 
losis and allied diseases will be granted for three 
months, six months, or one year periods. Information 
regarding the Fellowships can be obtained from Dr. 
Edgar Mayer, Chairman of the National Medical 
Advisory Board National Jewish Hospital at Denver, 
470 Park Avenue, New York, N. Y., or Dr. Allan 
Hurst, Medical Director, National Jewish Hospital at 
Denver, 3800 East Colfax Avenue, Denver 6, Colo- 
rado. 


The Indian Service Needs Physicians 


The U. S. Indian Service has vacancies for quali- 
fied physicians in the United States and Alaska, in 
general practice on the reservations and in hospitals. 
This service operates sixty-six hospitals and sana- 
toriums in the States and eight in Alaska and fur- 
nishes medical care to approximately 400,000 Indians 
in the United States and to the native population of 
Alaska. In the States most of the reservations are 
located west of the Mississippi River. The Alaska 
stations are located throughout the territory. 


The Indian Service offers the young physician a 
unique opportunity for a residency or fellowship 
under the supervision of an experienced medical 
officer of the service in the general practice of 
medicine in rural areas. He serves both as the family 
physician and the local health officer for the Indians 
of the reservation. In most places he has at his 
disposal a well staffed and well equipped small 
hospital, to which he may refer his patients and 
where he can direct their treatment. He also has 
the opportunity to become familiar with the admin- 
istration of a small general hospital. 

The entrance salary range is $4,150, $4,902 or 
$5,905 a year according to the location of the position 
and the qualifications and experience of the phy- 
sician. At nearly all stations quarters are available 
for the physician and his family at a monthly rental 


of approximately $40. The quarters contain essential 
furnishings, and the rental includes heat, light and 
water. An automobile is furnished by the govern- 
ment for official travel, but it is desirable to have a 
personally owned car for nonofficial travel, i.e., shop- 
ping and pleasure trips. All medical and surgical 
equipment is supplied, as well as standard reference 
material. 

Transfers, arranged at reasonable intervals, offer 
variety and most assignments are in the vicinity of 
the nation’s most scenic wonderlands. 

Detailed information may be obtained from the 
director of health, Ralph B. Snavely, M.D., Office 
of Indian Affairs, New Interior Building, Washing- 
ton 25, D. C. 


Postgraduate Courses In Thoracic Diseases 


The following postgraduate courses in thoracic 
diseases are being planned for the early part of 1948, 
by the American Trudeau Society, the Medical Sec- 
tion of the National Tuberculosis Association. 

March 22-26, 1948. Region V (States of: Ohio, 
Indiana, Michigan, Illinois, Wisconsin, Missouri, Iowa 
and Minnesota). American Trudeau Society in co- 
operation with the Detroit Department of Health 
and Wayne University College of Medicine, at 
Herman Kiefer Hospital, Detroit, Michigan, Chair- 
man: Dr. Paul T. Chapman, Herman Kiefer Hos- 
pital. Registration fee: $50.00. 

March 22-27, 1948. Region III (States of: Mary- 
land, District of Columbia, Virginia, West Virginia, 
Kentucky, Tennessee, North Carolina, South Caro- 
lina, Georgia and Florida). American Trudeau So- 
ciety in co-operation with the Medical Schools of 
the University of North Carolina and Duke Uni- 
versity, at Durham, North Carolina. Chairman: Dr. 
Henry Stuart Willis, North Carolina Sanatorium, 
McCain, formerly Sanatorium, North Carolina. 
Registration fee: $50.00 

April 5-17, 1948. Region I (States of: Maine 
Vermont, New Hampshire, Massachusetts, Connecti- 
cut and Rhode Island). American Trudeau Society 
in co-operation with the Medical Schools of Harvard 
University, Tufts College and Boston University, at 
Boston, Massachusetts. Chairman: Dr. Theodore L. 
Badger, 264 Beacon Street, Boston, Massachusetts. 
Registration fee: $100.00. 

April 12-24, 1948. Region IV (States of: Alabama, 
Arkansas, Louisiana, Mississippi, Oklahoma,’ and 
Texas). Plans not yet completed. Chairman: Dr. 
Julius L. Wilson, 1430 Tulane Avenue, New Orleans 
13, Louisiana. Registration fee: $100.00. Course to 
be held at Dallas, Texas. 


Postgraduate Courses in Industrial Medicine 


A limited number of physicians will be accepted 
by the new Institute of Industrial Medicine, Uni- 
versity of Cincinnati, for post-graduate training 
leading to the degree, Doctor of Industrial Medicine. 
Only graduates of an approved school who have 
served a two-year, approved residency are eligible; 
and a third year of experience in industry is con- 
sidered desirable. Fellowship plans are being de- 
veloped in co-operation with a number of industries. 

The institute has been sponsored by the university’s 
Kettering Laboratory of Applied Physiology, with 
funds raised by the automobile industrialist, Charles 
F. Kettering. 
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Professional Privilege: 


B. Fain Tucker 


Chairman, Medico-Legal Committee, National Association of Women Lawyers 


Y SUBJECT is professional privilege. 

Since the rule of law in Illinois appli- 

cable to the client-lawyer relationship is 
entirely different than the rule governing the 
patient-doctor relationship, I would like to digress 
for a moment to point out at random some of 
the more obvious ways in which our two profes- 
sions differ and in which they are alike. 

It has always seemed to me that the greatest 
similarity is to be found in the fact that both 
professions are characterized by what has been 
called a glorious uncertainty. We are all gamblers 
at heart. Neither group can guarantee anything. 
At best we can only predict. The uncertainty of 
medicine is revealed by the death certificates; the 
uncertainty of law, not by the verdicts of the 
jury, but by the five to four decisions of the 
Supreme Court. After years of arduous training 
and study, both groups lead strenuous, embattled 
lives fighting the adversaries of others. Many of 


us wage this fight not for lucre but for love of 


our chosen work. Those we serve, however, judge 
us by different standards. Clients want their 
lawyers tough; patients want their doctors kind. 
Both professions make three demands upon us. 
First, we must know our respective field; second, 


we must have mental resilience to prevent us - 


from degenerating into mere mechanics; and third, 
we must know how to handle people. If we 
cannot tell what is going on in the patient’s or 
client’s mind, we will not long have patients and 
clients. Without patients or clients we cannot 
develop and perfect our skill. 


*A talk given before a joint meeting of Branch 2, 
Chicago, American Medical Women’s Association, 
the Woman’s Bar Association of Illinois, and the 
Chicago Club of Women Dentists. Miss Tucker’s 
introductory remarks have been omitted because of 
space limitations, 
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In this last respect, lawyers have the harder 
row. The lawyer must endeavor to read not only 
the client’s mind, but also the mind of the judge, 
the jury, and the opposing counsel. It has been 
said that the practice of medicine is more disrup- 
tive of sleep than is the practice of law. This 
may well be true, but only because lawyers never 
get to bed. 

Medicine is held in much higher esteem by 
the public generally. For hundreds of years 
lawyers have been the targets of unfriendly jokes. 
We are supposed to be ingenious devils, totally 
devoid of scruples, who spend all our time and 
energies buying witnesses and bribing juries. 
Nothing could be more unfair. No profession has 
higher ethical standards than has the law. No 
profession has sent forth its members to fill 
higher offices thari has the law. Two members 
of the legal profession have become Popes. I 
wonder if the medical profession can make this 
claim. Both professions are subject to similar 
disappointments. The operation is successful but 
the patient dies; the case is in the bag, but the 
jury brings in a verdict for the other side. 

The advance of medicine is a matter of com- 
mon knowledge. Everyone knows about the tre- 
mendous industrial developments which have taket. 
place in our country within recent time. Yet few 
people are fully aware of the fact that the law 
has been able to cope with the legal problems 
arising out of these new developments simply by 
making new applications of centuries-old common 
law principles. That is one of the phenomenal 
achievements of man. So I hope you will not take 
me too literally when I say that since law is 
based upon the doctrine of precedent, lawyers live 
in the past; since medicine is such a rapidly 
progressive science, doctors live in the future. 
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Even the way we think is different. The doctor 
reasons by induction; the lawyer by deduction. 
Our vocabulary differs, too. Doctors always talk 
about operations; lawyers at times speak of surgi- 
cal assault. But in one respect our workaday life 
is very much alike. Both groups are readily ac- 
cessible to the general public. People in trouble 
come to us for help. In some instances they tell 
us the intimate details of their lives. During his 
lifetime, the average person of ordinary intelligence 
and reasonable sobriety takes four people into 
his confidence: a spouse, a doctor, a lawyer, and 
a priest. The law of the State of Illinois respects 
the confidence of but two, the spouse and the 
lawyer. 


Since this talk is not about marriage, we can 
eliminate the spouse. With the divorce rate at 
an all time high, the wisdom of marital confidence 
may be debatable. We also will not discuss the 
priest. While I am not familiar with the rules 
of the Roman Catholic Church with respect to the 
confessional, I feel that a priest, if forced to the 
choice, might go to jail for contempt of court 
rather than divulge a confidence given during the 
confession. In any event, any lawyer foolish 
enough to badger a priest on the witness stand 
would be sure to alienate the jury, regardless of 
the religious convictions of that jury. 

The laws of the State of Illinois respect the 
confidential nature of the client-lawyer relation- 
ship. A client may tell his lawyer everything with 
the justified belief that the attorney will not be 
forced to divulge on the witness stand any infor- 
mation about his case. In the case of the lawyer, 
this rule holds true at all times in both civil and 
criminal cases. 

Unfortunately the even greater trust that the 
patient has in his doctor finds no support in 
Illinois law. A doctor, called as a witness, can be 
forced to tell all he knows. The reason why a 
doctor practicing medicine in the State of Illinois 
may be compelled by the court to divulge the 
confidential communications of his patient, and by 
this I mean not only voluntary disclosures by the 
patient but knowledge gained by the doctor as 
the result of examination and treatment, is due 
to the fact that the Duchess of Kingston com- 
mitted bigamy. The Duchess, like many that you 
know, was a talkative patient. During one of her 
consultations with her doctor she confessed to him 
that she had committed bigamy. Later when the 
Crown indicted the Duchess for the crime of 


bigamy, it called Dr. Hawkins, the Duchess’ phy- 
sician, as a witness. Dr. Hawkins, claiming pro- 
fessional privilege, appealed to the court for in- 
structions. 

The Court, Lord Mansfield presiding, advised 
him with these words. 


“A surgeon has no privilege to avoid giving 
evidence in a court of justice, but is bound by the 
law of the land to do it. * * * If a surgeon 
was voluntarily to reveal these secrets, to be sure he 
would be guilty of a breach of honour, and of great 
indiscretion; but to give that information in a court 
of justice, which by the law of the land he is bound 
to do, will never be imputed to him as any indis- 
cretion whatever.” 

I would like to repeat that the reason why any 
one of you doctors tomorrow, next week, next year, 
or at some time during your professional career, 
may be compelled by law to reveal the confidential 
communications of your patient, is due to the fact 
that the Duchess of Kingston committed bigamy 
and talked too much to her doctor. When I tell 
you that this decision, which affects all of you 
so intimately and so vitally, was decided in the 
year 1776, you may understand better the doctrine 
of precedent upon which our law is based. That 
decision became part of the common law, that 
vast body of law developed in England after 
the Norman Conquest, which was brought to this 
country by the colonists. By and large, that body 
of law governs us in America today except as it 
has been changed by statute. 

When I say that a case decided by an English 
court in 1776 so directly concerns and controls 
us today, you doctors who twitted us lawyers 
because we had to go to the Supreme Court of 
Ontario and to the year 1921 for a case involving 
artificial insemination may have a new respect 
for that case. A 1921 decision is as current to 
a lawyer as today’s newspaper. 

Of course, the common law has what it be- 
lieves to be a logical reason why communications 
between a client and his lawyer are privileged, 
while communications between a patient and his 
doctor. are not. The common law respects the 
client-lawyer relationship because justice must 
prevail. It refuses to respect the patient-doctor 
relationship because justice must prevail. The 
theory is that a client, involved in difficulties, or 
faced with criminal prosecution, is entitled to 
representation. Our law recognizes that every man 
is entitled to his day in court. Without an un- 
fettered means of communication, the client would 
not have proper legal assistance. 
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I believe that the rule which protects the re- 
lationship of the client and his lawyer is salutary 
and sound. Moreover, I believe that the reasons 
for the rule governing legal professional com- 
munications may be said to apply with equal force 
in the case of physicians. With this view, how- 
ever, a great many lawyers do not agree. Others 
feel that the doctor is relieved of her duty to her 
patient by an overriding public policy which re- 
quires that the truth be made known to the judge 
or jury so that justice may prevail. 

Ordinarily doctors are called as witnesses in 
five types of cases: (1) divorce proceedings; (2) 
actions on insurance policies involving the insured’s 
representations as to his previous illness and gen- 
eral state of health; (3) personal injuries where 
the extent of the plaintiff’s injuries are in dispute; 
(4) will contests involving testamentary capacity; 
and (5) insanity proceedings. 

A simple illustration is found in the divorce 
cases. One of the silly provisions of our archaic 
Illinois divorce laws gives as a ground of divorce 
the infection of one spouse by the other with 
a communicable venereal disease. It has always 
seemed strange to me, if venereal disease is to 
be recognized as a ground for divorce, that the 
healthy spouse has to wait until he or she also 
is infected before a divorce can be procured for 
this cause. Our law has long recognized that two 
adulterous spouses are suitable and proper com- 
panions for each other. It occurs to me that two 
infected spouses might be viewed in the same 
light. 

It is possible that both spouses have the same 
physician. Each spouse contends that the other 
was the infecting party. The doctor then may be 
required to testify with respect to which spouse 
consulted him first about the disease, or to reveal 
any other information tending to show which 
spouse was infected first. 

The common law rule which fails to protect 
the patient-doctor relationship has been changed 
in thirty-one of the States. These thirty-one 
States have realized that it is socially desirable 
that the patient’s secrets, as well as the client’s, 
should be protected from disclosure in court. The 
Legislatures of these States have established a 
statutory privilege preventing the disclosure of 
communications which have passed between a 
patient and his doctor. Only seventeen States 
retain the old common law rule which refuses to 
protect the patient-doctor relationship. The thirty- 
one States which have changed the common law 
rule do not have identical statutes. In some the 
privilege is absolute; in others it is qualified. 
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Mississippi is an example of a State granting 
absolute privilege. Its statute reads as follows: 


“All communications made to a physician or 
surgeon by a patient under his charge or by one 
seeking professional advice, are hereby declared 
privileged, and such physician or surgeon shall not 
be required to disclose the same in any legal pro- 
ceeding, except at the instance of the patient.” 


In New York, the privilege is qualified. The 
New York statute provides in part as follows: 


“A person duly authorized to practice physic or 
surgery or a professional or registered nurse shall 
not be allowed to disclose any information which he 
acquired in attending a patient in a professional 
capacity and which was necessary to enable him to 
act in that capacity; unless where the patient is a 
child under the age of sixteen the information so 
acquired indicates that the patient has been the victim 
or subject of a crime, in which case the physician 
or nurses may be required to testify fully in relation 
thereto upon any examination, trial or other pro- 
ceeding in which the commission of such crime is a 
subject of inquiry.” 


It is interesting to note that the Mississippi 


statute makes no express exception in the case of 


criminal proceedings and that the New York 
statute removes the privilege only when the victim 
of the crime is under the age of sixteen. I am 
not sure but that this is wrong. Since the pre- 
vention of crime is such a pressing social problem, 
and the detection and detention of criminals so 
vital to the welfare of us all, I feel that an over- 
riding public necessity may make it necessary to 
admit the doctors’ testimony in criminal proceed- 
ings. Some States expressly make the privilege 
inapplicable in criminal cases. In the absence of 
such provision, the courts generally hold that the 
privilege extends to criminal cases; other courts 
take the contra view. Some expressly exempt the 
privilege in cases of abortion. States which have 
adopted the Uniform Narcotic Drug Act do not 
recognize the privilege or the situations covered 
by that Act. 

Since it does not confine the privilege to those 
communications which may be necessary to enable 
the physician to treat or prescribe for the patient, 


the Mississippi statute to me seems wiser than that © 


of New York. From the point of view of the 
patient, such a restriction is nonsensical. How 
can the patient tell what is necessary for the 
doctor to know in order to treat or prescribe 
for her? 

I believe that I am a representative patient. 
In my doctor’s office I feel simple-minded. I have 


never learned how to translate into intelligible 


English the way I feel. When I believe I have 


recognized some unusual symptom and tell my 


doctor about it in the conviction I have made . 
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some new medical discovery, my doctor pays no 
attention to me. When, in order to hide my 
disappointment that I have not been able to 
push forward the advance of medicine, I turn 
to what to me seems trivia, my doctor begins to 
ask me questions. If I, with some knowledge of 
the rules of evidence, cannot know what is of the 
essence with respect to the illnesses which from 
time to time beset me, how can we expect such 
knowledge on the part of the ordinary layman? 

In those States which recognize the doctor’s 
privilege, the most interesting problems arise in 
determining whether or not the doctor’s knowledge 
has been received in a professional relationship. 
Since it has been held that “a deceased body is 
not a patient,” the doctor-patient relationship 
normally does not exist if the physician did not 
attend the patient prior to his death. Ordinarily, 
no confidential relationship arises out of the per- 
formance of an autopsy, unless the physician had 
attended the patient during his lifetime. But there 
are exceptions to this, as to almost all rules of 
law. The doctor-patient relationship may arise 
merely as a result of examination; it is not de- 
pendent upon treatment. Moreover, it may arise 
by operation of law, even against the patient’s 


wish or consent. A New York case is of interest - 


in this connection. 

A guest in a New York hotel took poison. The 
hotel, without the knowledge or consent of the 
dying man, called in a doctor. Through the 
examination of the patient and admissions by him 
the doctor learned that the patient had taken 
arsenic, “because he wanted to die.” The patient 
objected to the doctor’s presence, requesting the 
doctor to let him alone. However, the doctor 
treated him. The New York court held that the 
patient-doctor relationship existed and that the 
doctor should not be permitted to tell that the 
patient had stated he had taken poison. The 
question involved in the case was whether or not 
the patient had forfeited his life insurance by 
committing suicide. 

Other interesting questions arise with respect 
to whether or not the information obtained was 
necessary to enable the doctor to act in a pro- 
fessional capacity. Let us revert for a moment to 
the Duchess of Kingston. During an illness, she 
told her doctor she had committed bigamy. Let us 
assume he was setting her broken arm. Most 
assuredly, information concerning the dual marri- 
ages would not be necessary to enable the doctor 
to treat her. On the other hand, let us assume 
_ that the doctor was a psychiatrist whom the 


Duchess consulted because of neurosis brought 
on by a sense of guilt arising from her bigamous 
marriage. Obviously in this case such information 
would be necessary. 

Suppose a doctor is treating a patient for heart 
trouble or tuberculosis. During the consultations 
no reference to alcoholism has been made. Can 
the doctor be required to sestify that when the 
patient called at his office he smelled liquor on 
his breath? The decisions of the courts are not 
in harmony on this point. 

The main reasons why some oppose the granting 
of privilege to doctor-patient communications may 
be summarized as follows: 


1. Lawyers like the preferred position in which 
they are placed by the common law. They are 
reluctant to share this privilege which is ex- 
clusively their own with other professions. 


2. Lawyers do not relish restrictions upon the 
type of evidence which may come before the 
court. They wish to enjoy the widest possible 
cross-examination. 


3. There are many doctors, not all of high 
ethical standing. But the same may be said of 
lawyers. Each profession attracts its own scum. 


4. Justice must prevail. 


5. Clients have litigation in mind when they 
consult their lawyers. Patients do not go to 
doctors with this thought. Even though patients 
know that the doctor cannot protect their confi- 
dences, they still will go to doctors and tell them 
the whole truth. This argument I cannot fully 
accept. Patients know that able, responsible doc- 
tors are also honest men and women, who will 
obey the law and tell the truth on the witness 
stand if required to testify. A patient with some- 
thing on her mind may then decide to consult 
some charlatan who will not be reluctant to 
perjure herself on the witness stand. 


There are, of course, many other arguments 
against the doctor’s privilege, the chief one being 
that if the doctor’s mouth is closed on the witness 
stand some little man, some little woman, will gyp 
an insurance company out of inequitable sums. I 
am glad and proud to state that after twenty years 
spent in the rough and tumble world which con- 
stitutes the life of a lawyer engaged in individual 
practice in Chicago, I still have an abiding faith 
in the honesty and integrity of the great majority 
of my fellow men. People who frame cases con- 
stitute a negligible minority. Few people ask 
more than is rightfully theirs. Few people get even 
that. The rule which refuses to recognize the 
patient-doctor relationship, developed in an era 
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entirely different from our own. In the early days, 
marriage even though not made in heaven, lasted 
a life-time. People lived close to their God and 
to the soil. 

We all know how different conditions are 
today. Modern society places an enormous bur- 
den upon its members: One out of every three 
matriages terminates in divorce; in 1945 one out 
of every twelve children born in the United 
States was illegitimate; one out of every eleven 
of us is going insane. Crimes of violence and 
juvenile delinquency are increasing. Thanks to 
medical science people long outlive their pro- 
ductivity and capacity for self-support. I could go 
on ad infinitum. 

People are bewildered. They have lost their 
way. They need someone to whom they can turn 
for guidance and for help. The only person truly 
qualified for this task is the doctor. Anything 
that tends to put a patient on guard with his or 
her doctor is socially harmful. Any rule of law 
which stops the flow of words from the patient 
to her doctor is socially unwise. Under the laws 
of the State of Illinois, the physician’s disclosure 
of her patient’s confidence is justified in three 
instances: legal compulsion, the patient’s consent, 
and self-defense. In my opinion, the first justifi- 
cation, legal compulsion, should be abolished in 
all but criminal proceedings. 

Day after day, I hear people swear to speak 
the truth, the whole truth and nothing but the 
truth. I do not know what truth is. Lawyers are 
not philosophers. I do not know what justice is. 
That, too, is an abstract conception. I find 
significance in the fact that she is always por- 
trayed as blind. I am not entirely sure that I 
know what honor is in the legal profession. 
Lawyers have divergent concepts of this as of other 
abstract principles. 


I do not know whether doctors are fully aware 
of the fact that a lawyer cannot advise a client 
on anything but the most simple, elementary prob- 
lem without doing considerable research. When 
I say considerable research, I do not mean half 
an hour or an hour. More frequently it is ten 
hours, fifty hours, five hundred hours or upwards, 
depending on the complexity of the problem and 
the number of issues involved. Since the law is 
based upon precedent, the lawyer’s job is to run 
down former decisions of the courts which will 
support the client’s position. Occasionally, while 
engaged in this research, we run across a decision 
which appears fatal to our client’s contention. 
I believe that most lawyers do not feel, at least 
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in adversary proceedings, that they are under any 
obligation to call this contra decision to the at- 
tention of the court. In fact, most of us hope 
that our opponents will not run across this case. 
Since the decisions of the court are matters of 
record available to all attorneys, we are guilty of 
no fraud or deception in remaining quiet. Yet I 
recall an address of the Lord President of. the 
Court of Session, Scotland, in which he stated 
that since in his opinion the paramount allegiance 
of the lawyer is due, not to his client, but to thy 
law, it was the solemn duty of a lawyer to bring 
an adverse decision to the attention of the court, 
regardless of the effect it might have upon his 
argument. The Lord President of the court felt 
that professional ethics required such disclosure. 
To many lawyers such conduct would constitute 
heresy, if not treachery. Since lawyers disagree 
with respect to the ethical requirements of the 
legal profession, it is no doubt presumptious of 
me to suggest what might be considered an ethical 
requirement of the medical profession. 


The average patient who consults a doctor 
does so in an honest, though mistaken, belief 
that the doctor can never be required to violate 
his confidence. Most laymen have heard of the 
oath that a doctor takes when she begins her prac- 
tice. The impressive wording of the Hippocratic 
oath undoubtedly enhances the patient’s faith in 
her doctor. Few laymen know that a lawyer, 
analyzing that oath, has found that it is merely 
a pledge to abstain from gossip. Since the patient 
gives his confidence to the doctor in the belief 
that that confidence will never be divulged, it 
seems to me that a sense of fair play would, in 
those States which do not recognize the doctor’s 
privilege, require that the doctor, at the inception 
of the relationship, advise the patient in words 
somewhat as follows: 


“If during our relationship confidential information 
comes to me, either by your voluntary disclosure or 
as a result of examination or treatment, I will do 
my utmost to protect that confidence. But contrary 


to what you may believe, certain aspects of our re- ° 


lationship are not confidential. I am bound to obey 
the laws of the State in which I practice. Conse- 
quently, if I am ever called as witness in a case in 
which you are involved, I may be required by the 
court to disclose all that I have learned. Therefore, 
I warn you—take me into your confidence at your 
own peril.” 


I believe that if the citizens of Illinois realize 
that when they consult a doctor they engage her 
in the dual capacity of doctor and potential 
adverse witness, the laws of our State will be 


changed. I, for one, believe this would be a good 
thing. 


= 
| 
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Current Publications of 


Women in Medicine 


Acosta-Sison, H.: Simultaneous tubal abortion and uterine 
pregnancy. Am. J. Obst. & Gynec. 54; 700-701, Oct. °47. 
(From the Departments of Obstetricts and Gynecology, 
University of the Philippines.) 
Case report. Postoperative diagnosis: tubal abortion, 
one month; uterine pregnancy, two months. 


Heinle, R. W., Dingle, Janet T., and Weisberger, A. S.: 
Folic acid in the maintenance of pernicious anemia. 
J. Lab, & Clin. Med, 32: 970-981, Aug. °47. 

(From the Departments of Medicine and Pharmacology, 
Western Reserve University School of Medicine, the 
Lakeside Hospital, and City Hospital.) 

The results of treatment with folic acid (for periods 
up to one year) of forty-one patients with pernicious 
or allied macrocytic anemia are reported. Twenty-six 
showed no hematologic relapse, nine had a decrease in 
erythrocyte count, and six showed an improvement when 
the results were compared with those obtained during 
previous therapy with liver extract, 

Intermittent intramuscular therapy with folic acid 
intervals greater than two weeks cannot be relied 

upon to maintain hematologic remission with individual 

doses as great as 150 mg. Daily oral medication of 

10 mg. did not allow hematologic relapse in any patient 

observed, 

In spite of its inability to prevent neurologic relapse, 
folic acid has a place in the therapy of macrocytic 
anemia, particularly in those patients who are sensitive 
to extract of liver. 


Sabin, Florence R.: The people win for public health 
in Colorado, Am, J, Pub. Health 37: 1311-1316, Oct. °47. 
This is an outline of the progress made in arousing 

public interest in public health legislation and of the 

state programs for the past two years in the State of 

Colorado, 


at 


Murphy, F. J., Murphy, Lois, and Rice, E. C.: Report 
of the blood transfusion service, Clin. Proc., Children’s 
Hospital, Washington, D. C. 3; 237-240, Sept. °47. 

In the twelve month period ending January 1, 1947, 
the blood bank received 899 blood donations and gave 
1,740 blood transfusions. There were 96 reactions or 
5.5 per cent. These are listed in a table and compared 
with other blood bank reports. Three case reports of 
deaths associated with blood transfusions are given. 
General discussion of reactions, contraindications to trans- 
fusions, and dangers of overloading circulation, 


Applebaum, E., Norman, Jane W., and Brenner, J. J.: 
Brain tumor simulating purulent meningitis. New 
York State J. Med, 47: 2106-2108, Oct. 1, °47. 

(From the Fourth Medical and the Neurological Di- 
vision, Bellevue Hospital, and the Bureau of Laboratories, 
Health Department, New York City.) 

Case report illustrating that in rare instances of brain 
tumor the spinal fluid may actually become purulent in 
character, 


Zuelzer, W. W., 
Changes in the bone marrow 
of infancy before and after folic acid therapy. 
& Clin. Med, 32: 1217-1230, Oct, '47. 

(From the Anemia Clinic of the Children’s Hospital 
and the Department of Pediatrics and Pathology, Wayne 
University College of Medicine, Detroit, Mich.) 

Results of serial studies of the bone marrow under- 
taken in patients with megaloblastic anemia, who were 
observed during a period of 21 months. An attempt is 
made to explain the mechanisms underlying the develop- 
ment of megaloblastic dysplasia and its disappearance 
under specific therapy. 


Newhall, Anne, and Hutaff, Lucille: 
in megaloblastic anemias 
J. Lab. 


Sloan, Louis L., and Gilger, Anita P.: Visual effects of 
Tridione. Am. J. Ophth, 30; 1387-1405, Nov. '47. 
(From the Wilmer Ophthalmological Institute of the 

Johns Hopkins University and Hospital and the Baltimore 

City Hospitals.) 

The action of Tridione on the visual mechanism prob- 
ably does not occur posterior to the chiasm. The drug 
probably produces its effects at the retinal level and in- 
volves the neural layers of the retina rather than the 
photochemical processes, 
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Martin, Helen Eastman, and Wertman, M.: Electrolyte 
changes and the electrocardiogram in diabetic acidosis. 
Am. Heart J. 34: 646-662, Nov. ’47. 

(From the Department of Medicine of the University 
of Southern California School of Medicine and the Los 
Angeles County Hospital.) 

Correlation of electrolyte and pH changes with serial 
electrocardiographic changes was made in thirteen pati- 
ents during therapy for severe diabetic acidosis. The 
complex nature of the factors present in diabetic acidosis 
which may affect the myocardium is discussed. 


Holoubek, J. E., and Holoubek, Alice Baker: Heart 
diseases in the South. II. A statistical survey of one 
hundred seventeen deaths due to rheumatic heart 
disease. III. An analysis of two hundred seventeen 


deaths due to arteriosclerotic heart disease. 

J. 34: 709-721, Nov. 

(From the Department of Medicine of the Louisiana 
State University School of Medicine and the Charity 
Hospital, New Orleans.) 

II. In a series of 8,313 necropsies, death was found 
to have been the result of heart disease in 1,045, In 117, 
rheumatic heart disease was present. This series of 117 
has been analyzed according to sex, age, and racial 
incidence, and the type of valvular involvement. 

Ill. A statistical analysis of 217 deaths due to arterios- 
clerotic cardiovascular disease at Charity Hospital is 
presented and analyzed according to age, sex, and race. 
The incidence of death from _ arteriosclerotic heart 
disease was found to be higher in the white race than 
in the Negro race, but death occurred at an earlier age 
in Negroes of this series. Of particular interest is the 
relatively high incidence of myocardial infarction found 


Am. Heart 


in the Negro race, particularly in the younger age 

groups. 

Mead, Margaret: The implications of culture change 
for personality development. Am. J. Orthopsychiat. 
17: 633-646, Oct. °47. 


(From the 
New York.) 

This paper is a discussion of the effects on the per- 
sonality of an individual developing in a homogeneous 
slowly changing culture and on the personality of one 
reared im one homogeneous culture, entering as an adult 
a quite different culture (e.g., immigration from Europe 
to America). The effect of these culture changes on 
children is also discussed. 


Hellersberg, Elisabeth F.: Social 
in guidance work and psychotherapy. 
psychiat. 17: 647-651, Oct, 

(From the New York Consultation Center.) 

This paper is based on a discussion of Dr. 
Mead’s’ paper. 

Divergent types of adolescence are produced by di- 
vergent cultural conditions in the surrounding adult 
world. Cultural changes produce not only cultural and 
social problems, but may be the source of severe per- 
sonality difficulties. The cure of mentally and emotionally 
disturbed persons can only be complete if psychotherapy 
takes the cultural aspect into consideration. These three 
points are illustrated by case histories and genera] dis- 
cussion, 


American Museum of Natural History, 


and cultural aspects 
Am, J. Ortho- 


Margaret 


Benjamin, Anne, and Weatherly, H. E.: 
treatment of emotionally disturbed children, 
Orthopsychiat. 17: 665-674, Oct. 

(From Institute for Juvenile Research, Chicago.) 

In-patient treatment of children on a hospital ward 
is described and the changes made in procedure in an 
attempt to produce a flexible and homelike environment. 

A survey of the therapeutic results has indicated that 

more than two-thirds of the 44 children treated on the 

ward between December 1941 and December 1945 had 
achieved to a greater or lesser degree a better adjustment 
at the time the follow-up study was made. 


Hospital ward 
Am, J. 


Bettelheim, B., and Sylvester, Emmy: 
fluence of the group on the individual. 


Therapeutic in- 
Am, J. Ortho- 


psychiat. 17: 684-692, Oct. "47. 

(From the Orthogenic School, University of Chicago, 
Illinois.) 

Conclusions: In a non-threatening milieu, children 
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experience security because their need for predictable 
gratification within a consistent reference frame is un- 
conditionally met. Under such conditions, spontaneous 
group formation is characterized by the emergence of 
Positive libidinal ties. While these groups need not be 
permanent, they are coherent and structured so long as 
they exist; therefore they constitute a reservoir of 
strength from which the individual influence on the 
individual is truly psychotherapeutic. 


Despert, J. Louise. Psychotherapy in child schizophrenia. 

Am, J. Psychiat. 104: 36-43, July ’47. 

(From the New York Hospital and the Department 
of Psychiatry, Cornell University Medical College, New 
York.) 

Seven schizophrenic children, 6 boys and one girl, 
received ambulatory psychotherapeutic treatment over 
periods ranging from a few months to two and one-half 
years, with varying degrees of success. Summaries of 
the 7 cases are presented with emphasis on therapy 
and progress. On the whole, chance for relative re- 
covery and adjustment seems to be greater than is the 
case with therapy in institutions, 


Jones, Phyllis E., and Smith, D, C.: Porokeratosis, Review 
and report of cases. Arch. Dermat, & Syph. 56: 425-436, 
Oct. 

(From the Department of Dermatology and Syphilology 
of the University of Virginia.) 

Two cases of porokeratosis are presented, both occur- 
ring in adolescent boys and beginning at about the age 
of 12, with slow progression of the lesions. The lesions 
were clinically typical of the disease and microscopic 
sections from one of the patients showed characteristic 
histologic observations of porokeratosis. The literature 
on the disease is reviewed and the disease is discussed 
with respect to clinical, histological, and_ etiological 
features and onset. 


Gottschalk, Helen Reller: Studies on sensitivity to formal- 
dehyde treated starch. Arch. Dermat, & Syph. 56: 
468-470, Oct. °47. 

(From the Dermatological Department of the Barnard 
Free Skin and Cancer Hospital and the School of 
Medicine, Washington University, St. Louis.) 

Patch tests were performed with a _ formaldehyde- 
treated starch on two hundred and eight volunteers. 
Untreated starch and talcum were used as _ controls. 
No positive reactions were observed after the removal 
of the first series of patches. One positive reaction to 
the formaldehyde-treated starch was observed after the 
removal of the second series of patches. The one 
volunteer who reacted to this starch was observed to 
be sensitive to formaldehyde on further testing. but did 
not react positively in a third patch test with formalde- 
hyde starch, 


Herbolsheimer, Henrietta: State consulting service to 
aid small hospitals with dietary problems. J. Am. 
Dietet. A. 23: 947-950, Nov. °47. 

(From Division of Maternal and Child Health, Illinois 

Department of Public Health, Springfield.) 


Discussion of a program and steps taken to solve die- 
tary problems in the State of Illinois. Efforts should 
be directed toward better practices in the organization 
and management of the dietary department; education 
of food handlers in good sanitary practices; construction 
of hospitals with well-planned dietary departments pro- 
viding for an efficient flow of work as wel] as adequate 
equipment; development of the place of the dietitian in 
the community by the use of hospital facilities in the 
promotion of a public health program. 


Branscomb, Louise: Advanced abdominal pregnancy, Am. 

J. Obst. & Gynec, 54: 874-878, Nov. ’47. 

(From the Depe ‘ment of Gynecology and the Depart- 
ment of Obstetr. ., University of Alabama School of 
Medicine.) 

Three cases of advanced abdominal pregnancy seen 
within a period of two months in a single hospital are 
reported. There was one maternal death. Two of the 
infants did not live (one delivered living, died two hours 
later, one macerated). In case 3 (mother died), the 
child was living and well three months after delivery. 


Boynton, Ruth E., and Todd, Ramona L,.: Blood pressure 
readings of 75,258 university students. Arch. Int. Med. 
80: 454-462, Oct. 
(From the Students’ Health Service, University of 

Minnesota. ) 

This group included 43,800 men and 31,458 women, most 
of whom were under 26 years of age. The mean systolic 
blood pressure for men of all ages was 122 mm., for 
women, 111 mm. The mean systolic blood pressure 
of women showed a tendency to rise with age. This 
trend was not seen in men. The mean diastolic pressure 
of men was 74.5 mm, and of women 69.7 mm, In both 
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there was a tendency for the diastolic pressure to increase 
with age. A greater percentage of women had systolic 
pressure below 109 mm., whereas systolic pressure above 
120 mm. occurred more frequently in men except in the 
age group 41 years and over, Approximately two thirds 


of the women had systolic pressure between 100 and 119 - 


mm, Sex differences in diastolic pressures followed the 
Same patterns as in the systolic pressures. 


Tobin, J. R., Jr.. Bay, E. B., and Humphreys, Eleanor M.: 
Marfan’s syndrome in the adult. Dissecting aneurysm 
of the aorta associated with arachnodactyly. Arch. 
Int. Med. 80: 475-490, Oct, °47. 

(From the Departments of Medicine and Pathology, 
University of Chicago Clinics.) 

The literature is reviewed and the clinical character- 
istics of the syndrome, particularly as manifested in 
adults, are discussed. The significant lesions observed 
in 12 autopsies are tabulated. Seven of these were per- 
formed on adolescents or adults. Clinical data and com- 
plete data on the necropsies are presented for 2 adults 
with arachnodactyly, both of whom died as the result 
of dissecting aneurysm of the aorta. 


Tsuker, Maria: Innervation of the choroid plexus, Arch. 
Neurol. & Psychiat, 58: 474-483, Oct. °47, 
(From the Neurological Department, First Moscow Medi- 
cal Institute.) 


Author concludes from the results of experiments on 
extirpation of the superior cervical ganglion (in dogs 
and cats) that these confirm the theory of other investi- 
gators, viz. that part of the nerve fibers of the choroid 
plexus originate from the nerve network of the blood 
vessels supplying the plexus. Further, that the origin 
of certain portions of the nerve fibers of the choroid 
plexus of the lateral ventricles and to a minor degree 
of the third ventricle, lies in the nerve networks of 
branches of the internal carotid artery. Finally, there 
is evidence that in all probability not all nerve fibers of 
the choroid plexus originate from the nerve networks of 
the arteries. 


Mann, Ida: Induction of an experimental tumour of the 
lens. Brit. J. Ophth, 37: 676-685, Nov, °47, 


Although mitoses occur in the lens epithelium through- 
out life, ophthalmologists agree that carcinoma of the 
lens is unknown, However, pathologists state that any 
tissue or organ capable of cell division may be the site 
of a malignant neoplasm, Experiments showing the 
induction of cancer of the lens in mice are described, 
using pure line strains and chemical carcinogens. These 
demonstrate the ability of the lens epithelium to become 
malignant under certain conditions, and throw some light 
on the immunity of the organ in the body. 


Saldun de Rodriguez, Maria Luisa: Acute abdominal 
syndromes in the diabetic child. M, Woman’s J. 54: 
17-28, Nov. °47. 

Diabetic children present with relative frequency acute 
abdominal syndromes which may be classified in the 
three following types: non-surgical acute syndrome; 
psuedo-surgical acute syndrome; and surgical acute syn- 
drome. The treatment of various conditions is discussed. 


Dulaney, Anna Dean: Newer knowledge of the clinical 
value of complement fixation tests, Memphis M. J. 22: 
174-177, Nov. °47. 

This is a general discussion of the complement fixation 
test which had been found useful in rickettsial diseases, 
in lymphogranuloma-psittacosis group of diseases and 
syphilis, and also in malaria, amebic dysentery, Weil's 
disease and various virus infections, as e.g., encephalitis. 


Upshaw, Bette Young, Ghormley, R. K., and Montgomery, 
H.: Extensive blue nevus of Jadassohn-Tieche. Report 
of case. Surgery 22: 761-764, Nov. °47. 

Report of observations and microscopic study of sections 
(white boy aged 9). Lesions was 17 cm, long and 3 to 
6 em. wide and extended from the lower part of the 
sternum lateral to the left midaxillary line. It was first 
noted when child was 4 weeks of age and remained 
relatively unchanged during the child’s development. 
Authors find only ten cases of malignant change in blue 
nevi reported in the literature. 


Kuhn, Hedwig S.: Vision in industry. Tr. Am. Acad. 
Ophth. & Otolaryng. 52nd Meet, pp. 54-63, Sept.-Oct. 
47. 

The author discusses medical and surgical care of eye 
injuries; toxic hazards; eye hazards and eye protection 
equipment; close co-operation with management; a 
thorough knowledge of job operations; choice of pre- 
employment visual testing; understanding of illumination 
and color in industry; educational projects; the private 
office vs. the plant itself; medico-legal angles. She 
urges particularly that attention be given to essential 
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objectives, basic techniques, and human relations with 
less emphasis on minor details, 


Johnson, Adelaide, Shapiro, L. B., and Alexander, F.: 
Preliminary report on a psychosomatic study of rheu- 
matoid arthritis. Psychosomatic Med. 9: 295-300, Sept.- 
Oct. 

(From the Institute of Psychoanalysis, Chicago.) 

This is a preliminary report, Psychodynamic findings 

in a study of 33 cases of rheumatoid arthritis are pre- 
sented. Of these 18 were seen in therapeutic sessions; 
15 in anamnestic interviews. There were 4 male and 29 
female patients. The women patients show impressive 
similarities in nuclear conflict situations and in general 
personality structures, Findings on men are not sufficient- 
ly extensive to make generalizations but they also seem 
to show recurrent features, 


Morgenstern, Maria: Occupational neurosis in a _ writer. 
Am, J, Psychotherapy 1]: 468-478, Oct. °47. 
Detailed report of case which improved during the 
course of analysis. 


McLean, Helen V.: Group tension. J. Am. M. Women’s 

A. 2: 479-484, Nov. ’47. 

(From the Chieago Institute for Psychoanalysis.) 

The basis and complexities of group interrelationships 
and tensions are discussed. Positive action with regard to 
jobs, housing, educational opportunities must be taken, 
but a thorough-going education in the sociopsychological 
dynamics of personal and group life must be the basis 
of any program. The racial problem is a World Dilemma. 


MeGuinness, Madge C. L.: Physical medicine in everyday 
practice. J. Am. M. Women’s A. 2: 485-489, Nov. °47. 
This is a general discussion of physical medicine, its 

methods, its function in the hospital and outside of the 

hospital. In the office and home it has its greatest 
sphere of usefulness. 


Birch, Carroll La Fleur: Tropical Medicine, Part XIII. 
The Helminthes (continued). J. Am, M. Women's A. 
2: 490-493, Nov. °47. 

In this section, author discusses trichinosis, filaria, 
filariasis, onchocerciasis. 


Atkinson, Dorothy W., and Brown, Ellen: Recent advances 
in the treatment of heart disease. J. Am, M. Women’s 
A. 2: 494-502, Nov. °47. 

(From the Division of Medicine, University of Cali- 
fornia Medical School.) 

Advances in the treatment of subacute bacterial endo- 
carditis, rheumatic fever, diseases of the coronary arteries, 
cardiac failures, and cardiac arrhythmias, and in the 
surgical treatment of the hypertension and of congenital 
defects of the heart and great vessels, are discussed. 


Strecker, Gabriele: Medical women in Germany. J. Am. 
M. Women’s A. 2: 506-508, Nov. °47. 


Covalt, Nila K.: Physical Medicine: A _ profession for 
women physicians. J. Am. M, Women's A. 2: 504- 
515, Nov. °47, 


Henle, W.. Henle, Gertrude, and Kirber, Maria Wiener: 
Interference between inactive and active viruses of 
influenza. V. Effect of irradiated virus on the host 
cells. Am. J. M. Se. 214; 529-541, Nov. °47. 

(From the Children’s Hospital of Philadeiphia, Depart- 
ment of Pediatrics, School of Medicine, University of 
Pennsylvania, and the Department of Bacteriology, 
Woman's Medical College of Pennsylvalia.) 

Further studies (concerned particularly with the effects 
of the interfering agent on the host cells) are reported 
on the interference phenomenon observed to occur be- 
tween influenza viruses inactivated by ultraviolet irradia- 
tion and the active agents in the allantoic sac of the 
chick embryo, 


Stimson, Barbara B.: The use of internal fixation in 
compound fractures. Am. J. Surg. 74: 697-704, Nov. °47. 


(From the Fracture Service of the Presbyterian Hospital 
and the Department of Orthopedic Surgery, College of 
Physicians and Surgeons, Columbia University.) 

From an analysis of the compound fractures of the 
shafts of the femur and tibia treated on the Fracture 
Service of the Columbia-Presbyterian Medical Center for 
the years 1932-1942 and from experiences gained in the 
war (impressions covering a period of over 18 years), 
author concludes that compound fractures of the shafts 
of the femur and tibia, suitably selected and properly 
plated, are best treated by internal fixation. Proper 
techniques are described. 


MePeak, Elsie, and Arons, W. L.: Adenocanthoma of 
the esophagus. A report of one case with considerations 


of the tumor’s resemblance to the so-called salivary 
gland tumor. Arch. Path. 44: 385-390, Oct. ‘47. 
(From the Laboratory of Pathology, New England 
Deaconess Hospital, Boston.) 


Authors found only one report in the literature of a 
case of adenocanthoma of the esophagus. An additional 
case is reported with the observation that certain por- 
tions of this tumor are similar to the so-called salivary 
gland tumors. 


Craighill, Margaret D.: Psychiatric aspects of women 
serving in the army. Am. J. Psychiat. 104: 226-230, 
Oct. °47. 


This is a general discussion of the effect of army life 
on professional (nurses, dietitians, physiotherapists, etc.) 
and non-professional women. Two factors differentiated 
groups of women from groups of men in the army, viz.: 
1, Women were volunteers and 2. Women were non- 
combatants. 


. 


Kailin, Eloise W., Davidson, A. G., and Walzer, M.: 
Factors influencing reagin formation in experimental 
human sensitization to ascaris lumbricoides antigen. 
J. Allergy 18: 369-372; 373-381, Nov. ’47. 

(From the Division of Allergy, Jewish Hospital of 

Brooklyn, N. Y.) 


Tests for these experiments were carried out on males 
and females including white and Negro patients, 2 
Chinese, and a few American Indians. There was evidence 
that there is a more rapid rate of experimental active 
sensitization in Negroes than in whites and that Negro 
males are more readily sensitized than females. The 
results in whites were not so conclusive but still sug- 
gested more rapid sensitization in the male. In four 
groups of one study, the rates of sensitization could not 
be correlated with the incidence of naturally acquired 
positive reactions to ascaris in population groups from 
which the subjects were selected. There was no correla- 
tion between age of subject and rate of sensitization 
(ages 19-50). 


Engel, G. L., Ferris, E. B. and Logan, Myrtle: Hyper- 
ventilation: analysis of clinical symptomatology, Ann. 
Int. Med. 27: 683-704, Nov. °47. 

(From the Departments of Internal Medicine and 

Psychiatry, College of Medicine, University of Cincin- 

nati.) 


Medical staff members and students (age 20-35) and 
patients with the syndrome were studied. The findings 
are discussed and summarized, Hyperventilation may 
occur as a response to certain intense emotional ex- 
periences in normal people, as a _ vegetative neurotic 
symptom, as an hysterical symptom, as a symptom of 
diffuse encephalopathy and certain drugs, and as a re- 
sponse to anoxia. The symptoms may be divided into 
those related to reduction in consciousness and those 
related to tetany. 


Taussig, Helen B.: Diagnosis of the tetralogy of Fallot 
and medical aspects of the surgical treatment. Bull. 
New York Acad. Med, 23: 705-718, Dec. '47. 

(From the Department of Pediatrics of the Johns 

Hopkins Medical School and the Harriet Lane Home of 

the Johns Hopkins Hospital.) 


The condition is described, including clinical signs, 
electrocardiogram, x-ray findings, etc. The operative 
choices, indications for operations, and postoperative 
complications are discussed. 


Herzfeld, Gertrude: The gg of congenital talipes. 
M. Press 218: 431-435, Nov. 12, 
(From the Royal Edinburgh ais for Sick Chil- 
dren.) 


The condition is described and its occurrence, etiology, 
pathological anatomy, and clinical features are discussed. 
Treatment in infancy, in the young child, and in the 
relapsed case in the older child is described. 


Barnes, Josephine: Heart disease and pregnancy. M. Press 
218: 443-446, Nov. 12, °47. 
(From the University College Hospital and the Elizabeth 
Garrett Anderson Hospital, London.) 


The changes which take place in the heart and 
circulatory system, the diagnosis of the type of heart 
case, and the management of pregnancy iin these cases 
are discussed. The indications for caesarean section, the 
management of the puerperium and the question of 
further pregnancies are also discussed. The important 
points are the need for early diagnosis, close co-operation 
between cardiologist and physician, and the importance 
of functional capacity of the cardiac muscle as evidenced 
by exercise toleration and to a less extént by cardiac 
enlargement. 
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Betz, Barbara J.: A study of tactics for resolving the 
autistic barrier in the psychotherapy of the schizoph- 
reni¢ personality. Am, J. Psychiat, 104: 267-273, Oct. 
"47. 

(From the Department of Psychiatry, the Johns Hop- 
kins University, and the Henry Phipps Psychiatric Clinic 
of the Johns Hopkins Hospital.) 

The author describes the tactics used in the observation 
of a 5% year old child for a period of 8 months (6 months 
on the ward as in-patient). The child was discharged 
at the end of this period since schizophrenic pattern 
of autism had subsided. Since then the child has been 
seen for a further period of 12 months in the office and 
has been maintaining gains and seems to be an active 
participant in family life. The general aspects of the 
problem as well as the specific problems in this case 
which would throw light on the condition and its treat- 
ment are discussed. 


Dobkevitch, Sonia, and Baer, R. L.: Eczematous cross- 
hypersensitivity to azodyes in nylon stockings and to 
paraphenylendiamine. J, Invest. Dermat. 9; 203-211, 
Oct. 

(From the New York Skin and Cancer Unit, Depart- 
ment of Dermatology and Syphilology, New York Post- 
Graduate Medical School and Hospital.) 

The present series of cases comprises a total of 18 
subjects, including (a) 13 subjects with stocking derma- 
titis and with no previous history of dermatitis and (b) 
5 subjects who had never had stocking dermatitis but 
who were known to have an eczematous hypersensitivity 
to paraphenylendiamine, In the 13 cases the azodyes 
were shown to have been the causal allergenic factors. 
In 3 of the five cases there was cross-hypersensitivity to 
azodyes. This could not be demonstrated in the other 
two subjects. In the 13 cases there was cross-hypersensi- 
tivity to paraphenylendiamine. The mechanisms by which 
paraphenylendiamine and azodyes are transformed, in the 
body, into the actual allergens are explained. 


Fisk, Charlotte: Infantile cortical hyperostoses. J. Iowa 
State M. Soc. 37: 529-532, Dec, ’47. 
Additional case is reported of the condition which 
developed in an infant at the age of four months. Re- 
covery occurs regardless of therapy used. 


Macklin, Madge T., and Mann, H. B.: Fallacies inherent 
in the proband method of analysis of human pedigrees 
for inheritance of recessive traits. Two methods of 
correction of the formula. Am. J. Dis. Child. 74: 
456-467, Oct. °47. 

(From the Department of Zoology and Entomology 
(Dr. Macklin) and the Department of Mathematics (Dr. 
Mann) of Ohio State University.) 

A method of correction is explained which permits 
of close approximations to 25 per cent if the trait is a 
recessive one and if the families in the series show 
random distribution. The method is not recommended 
since it introduces a variable but has been explained 
merely to correct a false application of the proband 
analysis as practiced by investigators. 

A second series of corrections which may be used is 
described. 


Zuschlag, Ella: Infarction of the es in children, Am, 
J. Dis, Child. 74: 399-416, Oct, ’47 
At least 74 cases of pulmonary satiate in children 
are described in detail in the literature. Data on an 
additional 34 cases are reported in this paper. 


Finkler, Rita S.: Testosterone therapy in a case of 
fibrous dysplasia of bone with hypogenitalism, Arch. 
Pediat. 64: 567-578, Nov. °47. 

(From the Endocrinological Service, Newark Beth 
Israel Hospital.) 

Successful treatment of a pre-adolescent patient with 
testosterone propionate for one _ year. No hormonal 
therapy in the past five years during which time lesion 
stabilization continued. 


Sherman, Mary S.: Osteoid osteoma. Review of the 
literature and report of thirty cases. J. Bone & Joint 
Surg. 29: 918-930, Oct. ’47. 

(From the University of Chicago, Department of 

Surgery, Division of Orthopaedic Surgery, Chicago.) 


In consideration of all the facts, author agrees with 
Jaffe that the osteoid osteoma is not of infectious origin, 
but is probably best interpreted as a benign tumor. 


Witebsky, E., Rubin, M. I., Engasser, Lillian M., and 
Blum, L.: Studies in erythroblastosis fetalis. II, In- 
vestigations on the detection of sensitization of the red 
blood cells of newborn infants with erythroblastosis 
fetalis. J. Lab. & Clin. Med. 32: 1339-1349, Nov. °47. 


(From the Department of Bacteriology and Immunology 
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and the Department of Pediatrics, University of Buffalo 
School of Medicine, the Buffalo General Hospital, and 
the Children’s Hospital.) 

A simple technique for the demonstration of sensitiza- 
tion of the red blood cells in an erythroblastotic baby 
is described, This test can be carried out either in test 
tubes or on microscopic slides. Some practical aspects 
concerning the validity and specificity of Rh type and 
blood group determinations of erythroblastotic babies, as 
well as the treatment of these babies by blood trans- 
fusion, are discussed. 


Torda, Clara, and Wolff, H. G.: Effect of alkaloids on 
acetylcholine and potassium sensitivity of striated 
muscle. J. Lab. & Clin. Med. 32: 1374-1377, Nov: ’47. 
(From the New York Hospital and the Departments 

of Medicine and Psychiatry, Cornel] University Medical 

College.) 

The effect of eighteen alkaloids on the acetylcholine and 
potassium sensitivity of striated muscle were investigated. 

The results are tabulated and discussed, 


Archer, Nora E. R., and Biggs, Rosemary: Measles and 
giant-cell pneumonia. M. Officer 78: 231-234, Nov. ’47. 
Three cases of pneumonia, two following measles and 

one following scarlet fever, are described, The clinical 
features are all similar and all differ clearly from 
bacterial pneumonia. One of the patients died and autopsy 
revealed giant-cell pneumonia, It is suggested that the 
surviving patients also suffered from. giant-cell pneu- 
monia., 


Kountz, W. B., and Chieffi, Margaret: General oxidative 
processes with relation to degenerative changes in the 
body. Geriatrics 2; 344-358, Nov.-Dec, °47. 

(From the St. Louis City Infirmary Hospital and 

Washington University School of Medicine.) 

Five hundred patients were studied, many over a period 
of several years. The results are summarized and dis- 
cussed. 


Barber, Mary: Staphylococcal infection due to en. 
resistant strains. Brit. M. J. 2: 863-865, Nov. 29, ’4 
(From the Department of Bacteriology, British Pest 

graduate Medical School, Hammersmith Hospital.) 

In studying strains of Staph. pyogenes isolated from 
100 cases of staphylococcal infection, 38 patients were 
found to have penicillin-resistant strains; 10 patients 
had a mixture of penicillin-resistant and penicillin-sensi- 
tive staphylococci. The source of these strains and the 
best method for their detection are discussed. 


Gurskis, Eugenia E., Beaver, D. C., and Nelson, H. M.: 
The microscopic criteria for the diagnosis of early 
carcinoma of the cervix uteri. Surg., Gynec. & Obst. 
85: 727-733, Dec. °47. 

(From the Departments of Gynecology and Pathology 
of Woman’s Hospital, Detroit.) 


A series of 15 cases of early carcinoma of the cervix 
uteri is presented. These cases reveal changes in the 
surface squamous epithelial cells which have been inter- 
preted as the early cellular transformations of malig- 
nancy in the preclinical preinvasive stage of carcinoma. 
The changes stand comparison with previously described 
early invasive squamous cell carcinomas of the cervix 
and are similar to the changes which are found in clini- 
eal frankly invasive squamous cell carcinomas of the 
cervix uteri. 


Alves, Mary W., and Pugh, I.: 9 el A second 
attack, Brit. M. J. 2: 904-905, Dec. 6, 
(From Hill House Hospital, Sw ansea,) 
In the American publications there have been about 


37 cases of second attacks of poliomyelitis. A case is 
reported here in which the first attack occurred at the 
age of 3% years and the second at the age of 12. The 
occurrence of second attacks of poliomyelitis is dis- 
cussed, 


MacDonald, R. M., Ingelfinger, F. J., and Belding, Helen 
W.: Late effects of total gastrectomy in man, New 
England J. Med. 237: 887-896, Dec. 12, ’47. 


Two patients who had survived total gastrectomies for 
ten and three years, respectively, and one who had 
survived total gastrectomy, splenectomy, and partial 
pancreatectomy for five years, were studied and the find- 
ings discussed. 


Van Hoosen, Bertha: A woman’s medical training in the 
eighties. (Extracts from Petticoat Surgeon—the Auto- 
biography of a Distinguished Surgeon) Michigan Alum- 
nus 54; 77-81, Autumn 1947 (Dec, 6). 

A medical student of sixty years ago recalls her ex- 
periences in Michigan’s Medical School, 
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BOOK REVIEWS 


(Eprror’s Nore:—These reviews represent the individual opinions of the reviewers 
and not necessarily those of the members of the Editorial Board of this JourNat.) 


ATLAS OF CARDIOVASCULAR DISEASES. By 
Irving J. Treiger, M.D., Assistant Professor of 
Medicine, University of Illinois, Chicago; In 
Charge of Cardiographic Department, Presbyterian 
Hospital, Chicago; and Consulting Cardiologist, 
Municipal Tuberculosis Sanitarium, Chicago. 180 
pages illustrated with 69 plates containing 244 
illustrations, 11 in color. Price, $10.00. The C. 
V. Mosby Co., 1947. 


This volume is an attempt to correlate clinical 
findings with organic disease. It is one of the more 
useful recent books resulting from integration of 
information derived by various approaches to the 
study of human disease problems. To the student 
and graduate who plan intensive cardiac study after 
the first fundamental orientation in clinical interpre- 
tation, electrocardiography, and roentgenography, 
this book should be particularly useful since the em- 
phasis is on correlation of laboratory and other data 
with demonstrable organic disease. The type of 
information presented is a prerequisite for those 
clinicians who have advanced their interest to include 
pathological biochemistry as a basis for interpre- 
tation of functional disturbances. 

Fortunately, the theoretical considerations and 
case histories are adequately but briefly delineated 
and much space is devoted to excellent reproductions 
of electrocardiograms, X-rays, and autopsy material, 
all of which are well labeled. 


—dAudrie Leah Bobb, M.D. 


DR. KIRKBRIDE AND HIS MENTAL HOSPITAL. 
By Earl D. Bond, M.D. 162 pp., 7 illustrations. 
Price, $3.50. J. B. Lippincott Company, Phila- 
delphia, London, Montreal, 1947. 

This book is the biography of Thomas Story 


Kirkbride, 1809-1883, a peace-loving Quaker, whose 
vision, stability, kindliness, and perseverance were 
in a large measure responsible for the development 
of the psychiatric work at the Pennsylvania Hospital, 
Philadelphia. 

Part I deals with Dr. Kirkbride’s interesting back- 
ground, his childhood in Bucks County, Pennsylvania, 
his early education, his study of medicine. In 1832 
he became a resident at the Friends’ Asylum, Frank- 
fort, for one year. Here personal restraint of mentally 
sick patients was rarely used. The Friendly ideals of 
gentleness and peace were followed wherever possible. 
All of this had a marked influence on the treatment 
of mental patients in the next hundred years. 

Part II deals with the growth of the Pennsylvania 
Hospital for the Insane and the progress of Dr. 
Kirkbride’s concept of psychiatry. One century ago, 
Dr. Kirkbride came to the realization that the 
individualization of every patient is the essential of 
good psychiatric treatment. In 1844 he began his 
friendship with Dorothea Dix, whose work shaped 
the sentiments of the American public toward humane 
treatment for mentally sick people; and in the same 
year was founded the Association of Medical Super- 
intendents of American Institutions for the Insane, 
which later became the American Psychiatric Asso- 
ciation. In 1883 Dr. Kirkbride died, but his work 
lives on. It is immortal. 
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It is fitting that the story of Dr. Kirkbride’s life 
and achievements should be written by Dr. Bond, 
who has for many years served so ably as the head 
of the great institution established by Dr. Kirkbride. 
The book should be read by everyone interested in 
mental ills. In simple form it tells a story of courage 
and understanding, the realization that individuals 
whether well or sick must be given dignity if we 
are to maintain any balance in this troubled world. 

—Lydia G. Giberson, M.D. 


A TEXTBOOK ON PATHOLOGY OF LABOR, 
THE PUERPERIUM AND THE NEWBORN. 
By Charles O. McCormick, A.B., M.D., F.A.C.S., 
Clinical Professor of Obstetrics, Indiana University 
School of Medicine; Consulting Obstetrician to 
William H. Coleman Hospital for Women, India- 
napolis City Hospital, and Sunny Side Sanitarium. 
512 pp. with 272 illustrations. 2d edition. Price, 
$8.50. C. V. Mosby Company, St. Louis, 1947. 
This new textbook covers most of the pathological 

conditions encountered in obstetrics. The outline, for 

rapid assimilation, is excellent. The illustrations are 
good, many of them being compiled from standard 
texts. The appendix includes several pages of infor- 
mation with which all obstetricians should be familiar. 

Easy readibility and a short text on each subject 

make this volume an excellent reference book on 

obstetrical problems. 
—lIrja E. Widenius, M.D. 


CONCISE ANATOMY. By Linden F. Edwards, 
Ph.D., Professor of Anatomy, The Ohio State 
University. 548 pp., 472 illustrations. $5.50. 
ae Blakiston Company, Philadelphia, Toronto, 
1947. 


This book on human anatomy is, in my estimation, 
an excellent reference book for nurses, both student 
and graduate, but not quite suitable as a textbook 
for student nurses, as in some parts, particularly those 
dealing with the nervous and circulatory systems, 
it goes into too great detail. 

The subject matter of the book is presented in 
rather unusual fashion, the body being studied from 
a regional standpoint. The bones, articulations, 
muscles, blood vessels, and nerves of each region are 
considered. In the chapters on the skeletal system, 
the bones are described, but at that point no mention 
is made of muscles or ligaments. In each chapter, 
and under each division, a space is devoted to surface 
and applied anatomy. 

The book is, I believe, written with the idea that 
it will be used as a text for physical educators and 
coaches. Hence, space is given to principles and 
diagnosis of the more usual types of athletic injuries, 
from the viewpoint that the educator can more 
effectively co-operate with the physician in pre- 
venting injuries. 

The chapter on the endocrine system is especially 
well done. There are many fine plates, the one 
showing the interrelations of the endocrine organs 
being notably good. 

All in all, this is an excellent reference for the 
nurse’s library. 

—Rosemary Holthusen, R.N. 
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TRICHOMONAS VAGINALIS AND TRICHO- 
MONIASIS. By Ray E. Trussell, M.D., Associate 
in Hygiene and Preventive Medicine, State Uni- 
versity of Iowa. With an Introduction by E. D. 
Plass, M.D., Professor of Obstetrics and Gyne- 
cology, State University of Iowa. 288 pages. 
Illustrated. $6.00. Charles C. Thomas, Springfield, 
Illinois, 1947. 


Dr. Trussell, a former research assistant in Ob- 
stetrics and Gynecology at the State University of 
Iowa, has compiled this book for the research scientist 
interested in Trichomonas vaginalis rather than for 
the clinician. About two thirds of the book is 
devoted to morphological and cultural characteristics 
of Trichomonas vaginalis, including a long table of 
the effect of various compounds on pure cultures 
of the organism. It also contains an extensive 
bibliography. 

From his extensive work the author comes to the 
two conclusions which are of value to the clinician: 
First, that Trichomonas vaginalis can cause vaginitis 
regardless of the bacterial flora initially present. 
Second, that oral, intestinal, and vaginal Trichomonas 
are not identical and that intestinal and oral types 
do not serve as reservoirs of infection for the vagina. 


The author lists all of the various medications 
ever offered for treatment. He records the results 
of treatment by many physicians but draws no 
definite conclusions as to the best method to be 
employed. 

—Ruth E. Ewing, M.D. 


FUNDAMENTALS OF PSYCHIATRY. By Edward 
A. Strecker, M.D., Sc.D., LL.D., Litt.D., F.A.C.P., 
Professor of Psychiatry, Undergraduate and Grad- 
uate Schools of Medicine, University of Pennsyl- 
vania. 4th Edition. 325 pages, with 21 illustra- 
tions. $4.00. J. B. Lippincott Company, Phila- 
delphia, London, and Montreal, 1947. 


Anyone in need of a guide to psychiatry will 
benefit from this book. For newcomers it will clear 
up the inevitable confusion that follows contact with 
psychotic and neurotic patients, and it will also be 
valuable for practitioners, medical students, social 
workers, and nurses. The fundamentals of psychiatry 
are systematically and clearly exposed. Theoretical 
discussions that still might be open to debate are 
shunned. Psychoanalytical concepts are not stressed 
onesidedly. 


The book is also to be recommended because it 
enumerates somatic as well as psychiatric symptoms 
and because it emphasizes the fundamental unity 
of body and mind. It accentuates the point that 
the causes of mental disease are probably not solely 
either physical or emotional in nature. A good 
example of this is found on page 57: “It is to be 
emphasized that the designation ‘functional’ is by 
no means to be regarded as final. Some of the 
conditions which will be described as “functional” 
present well defined organic and toxic components 
and it may well be that eventually they will be 
aligned with the organic and toxic psychoses.” 

The weakness of the book lies in the fact that it 
gives more of an enumeration of symptoms than an 
insight and empathy for what is happening in the 
patient’s mind. This was probably inevitable, since 
in a manual of this kind the reader will not expect 
to find a guide for the patient’s feelings and emotional 
reactions as experienced by the patient himself. 

Still another of the manifold ways in which this 
book is useful is in the excellent advice given for the 
technicalities of psychiatric nursing. 


—Selina Schryver, M.D. 


J.A.M.W.A.—Fesruary, 1948 


A TEXTBOOK OF MEDICINE. Edited by Russell 
L. Cecil, A.B., M.D., Sc.D., Professor of Clinical 
Medicine, Cornell University Medical College; 
Consulting Physician, New York and Veterans’ 
Hospitals; Visiting Physician, Bellevue Hospital, 
New York City. With assistance of Walsh Mc- 
Dermott, M.D., Associate Professor of Medicine, 
Cornell University Medical College. Associate 
Editor for Diseases of the Nervous System: Harold 
G. Wolff, M.D., Associate Professor of Neurology, 
Cornell University Medical College. 7th Edition. 
1730 pages, with 244 illustrations. $10.00. W. B 
—* Company, Philadelphia and London, 


In this, the 7th Edition of Cecil’s Textbook of 
Medicine, a thorough revision has been made, under 
the able direction of Dr. Walsh McDermott. Re- 
classification and rearrangement of material in certain 
fields are in accord with newer knowledge. There 
have been welcome and timely additions of new 
material and new points of view in many fields. 
Especially is this true in Virus and Rickettsial 
diseases. 

The most sweeping revision has been in the section 
devoted to Diseases of the Nervous System. A sub- 
division on Important Signs and Symptoms is worthy 
of particular note. The excellent discussion on 
Headache is written by Dr. Harold G. Wolff, who 
is also editor of the entire section of Diseases of the 
Nervous System. Since headache is the most common 
complaint with which the physician has to deal 
and since this is such a masterly presentation of the 
subject, all physicians would benefit by reading it. 

It is disappointing to find in such an up to date 
revision that Scleroderma is still classified as a 
disease of the skin and that there is no reference to 
its many visceral manifestations. This is, however, 
only a minor flaw in what continues to be a popular 
and valuable textbook of medicine. 


—Leonora Andersen, M.D. 


INFANT NUTRITION. By P. C. Jeans, A.B., 
M.D., Professor of Pediatrics, College of Medicine, 
State University of Iowa, Iowa City, and William 
McKim Marriott, B.S., M.D., late Professor of 
Pediatrics, Washington University School of Medi- 
cine, Physician in Chief, St. Louis Children’s 
Hospital, St. Louis. 4th Edition. 495 pp., with 
36 illustrations. $6.50 C. V. Mosby Co., St. 
Louis, 1947. 

The authors state that the purpose of this book is 
to “summarize present day knowledge concerning 
the nutritional requirements of infants under normal 
and pathological conditions”, and describe it as a 
“text book for students and practitioners of medi- 
cine.” They also state that “an effort has been 


- made to stress the importance of the chemical path- 


ology of the body as related to feeding and nutri- 
tion”. 

The chapters on metabolism—such as Carbohy- 
drates, Energy, Fat, Protein, Mineral, and Water 
Metabolism—contain a great deal of detailed and 
useful information. The latter half of the book is 
devoted to abnormal conditions. The reviewer would 
express the hope that in still later editions the au- 
thors might give more detailed procedures in the 
chapters on Prematurity, Allergy, Eczema. 

The information on the management of premature 
infants is thoroughly presented, but the matter of 
feeding is treated very vaguely. 

The book ends with a chapter on miscellaneous 
technique which should be helpful to anyone. 
large amount of useful material is presented; but 
the inclusion of the subject matter in fewer chapters 
would lead to clarity of the text. 

—Katherine Brokaw, M.D. 
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Annie Laurie Sawyer 


Elisabeth Martin, M.D. 


NNIE LAURIE SAWYER was born January 
17, 1865, in Talledega, Alabama, the 


third child in a family of six. At the 
time of her birth, her father, Benjamin Franklin 
Sawyer, was owner and editor of “The Talledega 
Mountain Home”, the first newspaper in his 
county. By the time Annie was ready for school, 
he had become editor of “The Courier” in Rome, 
Georgia, where the family had moved. Her 
mother was a music teacher. The influence of 
these cultured parents and the inspiring home they 
made for their children was apparent through later 
years. 
At private elementary schools and at Shorter 


College in Rome, Annie Laurie obtained her pre- - 


liminary education. By the time she was grad- 
uated from college her family was living in At- 
lanta, so that it was understandable that now, 
being interested in nursing, she should enter Dr. 
Robinson’s Sanitarium for professional nursing 
training. She later became head nurse in this in- 
stitution. This medical association further stim- 
ulated her and it was to her family’s great amaze- 
ment that she calmly and suddenly announced her 
intention to study medicine. Following this deci- 


sion no time was lost in getting started. Thirty- 
one years had already passed. 


In 1900 she was graduated from the Woman’s 
Medical College of Pennsylvania. The next year 
she interned in the New England Hospital for 
Women and Children in Boston, and in November 
1901, she opened her office in the Grant Building 
in Atlanta as a licensed physician. After a plea- 
sure trip abroad in 1921, she moved to the Bilt- 
more Hotel where she had her treatment room. 
At no time did she have a medical associate and 
the large and lucrative practice which she enjoyed 
developed solely because of her own conscientious 
efforts. Medical gynecology and obstetrics oc- 
cupied all her time. 


She did not participate in medical meetings ex- 
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cept by attendance, although she belonged to the 
Fulton County and Georgia State Medical Socie- 
ties and to the American Medical and Southern 
Medical Associations. She was quick to uphold the 
highest principles and practices of medical science 
in her time, and her medical contemporaries ap- 
parently found little to criticize except perhaps the 
size of her practice. Her father served as a Colonel 
in the Confederacy and as a memorial to him, Dr. 
Sawyer contributed bountifully to the Founders 
Roll for the Stone Mountain memorial near At- 
lanta. This generous and patriotic attitude was 
characteristic of her. 

Her patients remember her with affection and 
appreciation. Kindness and cheerful attention to 
details and her meticulous care endeared her to 
them. During 1901-1930, the years of her active 
practice, home deliveries were usual. Most pre- 
natal care was given in the home by the doctor. 
For years she arrived in a surrey with an old negro 
driver, resorting to a hired buggy-cab for night 
calls. This was replaced by an electric car and 
later by a limousine with a chauffeur. She was 
always careful to stop at a discreet distance, so 
that the neighbors might not be too early ap- 
prised of a coming heir. 

Dr. Sawyer and her younger sisters, Alberta 
Sidney and Isabel, did not marry. The three lived 
together, Sidney managing the home and Isabel 
acting as nurse-secretary. They were justly proud 
of their sister’s accomplishments. 

The later years of Annie Sawyer’s life were 
marked by European travel and pleasant quiet 
living in Atlanta. She continued to see a few pa- 
tients and never lost interest in their problems. 
Many prominent Atlantians were her devoted pa- 
tients until her death. While ill with influenza, 
she died suddenly in her apartment of a heart 
attack. She wrote her last prescription only nine 
days before her death, on January 23, 1933, aged 
68 years. 
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Medical School News 


Eva F. Dodge, M.D., Editor 


University of Arkansas School of Medicine 
Little Rock, Arkansas 


University of Illinois ° 

The Association of Interns and Medical Stu- 
dents conducted its annual convention at the 
Chicago Professional Colleges of the University 
of Illinois, December 27 to 29. Sessions were 
held in the Chicago Union. Dr. A. C. Ivy, vice- 
president of the University of Illinois for the 
Chicago Professional Colleges, spoke at a luncheon 
on December 27. Several other distinguished 
leaders in the field of medicine, including Dr. 
Walter L. Palmer, head of the Department of 
Medicine, University of Chicago; Dr. Warren H. 
Cole, head of the Department of Surgery, Uni- 
versity of Illinois; and Dr. Samuel Soskin, di- 
rector of medical research, Michael Reese Hos- 
pital, Chicago, presented clinics and seminars. 
Open sessions were devoted to addresses and 
symposia on the subjects of medical education 
and student welfare, intern and resident welfare 
and education, extension of medical care, medical 
economics, and international health organization. 
Panel discussions were conducted on several sub- 
jects, including the question of selection of in- 
terns and medical students. The question of dis- 
crimination was taken up at a featured panel. 

The public was invited to attend the open ses- 
sions. A special invitation was extended by the 
Association to physicians and others in allied pro- 
fessions, premedical students, medical students, in- 
terns, residents, and students of allied professions. 
Other features of the convention included several 
exhibits, a prize-winning medical film, and a joint 
session with the American Association for the 
Advancement of Science on the subject of atomic 
medicine. 

Baylor University College of Medicine 

The nineteen women students at Baylor Uni- 
versity College of Medicine are enjoying their 
work in Baylor’s new three million dollar com- 
pletely air conditioned building. The Baylor 
building is the first to be completed in the Texas 
Medical Center which is being developed in 
Houston, Texas. The cost of the project is 
estimated to reach a total of two hundred million 


dollars. 
University of Wisconsin 
Members of the Class of 1950 were initiated 
into the Wisconsin chapter of Alpha Epsilon Iota 
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at a recent meeting. Josephine Novak, president, 
presided and welcomed the new members . . . On 
November 28, Dr. Addie M. Schwittay presented 
an interesting discussion on “Opportunities for 
Women in Obstetrics” and Dr. Doralea Harmon 
(Ph.D., Wisconsin 1947) spoke on “Opportunities 
in Research.” * * * Dr. Ann Bardeen (Wisconsin 
1945) is Resident in Anesthesiology at Wisconsin 
General Hospital. Dr. Bardeen took her intern- 
ship at Jersey City Medical Center and was 
Resident Physician at the Cornell Student Infirm- 
ary. She is the daughter of the late Dr. Charles 
R. Bardeen, first Dean of the University of 
Wisconsin Medical School. 


University of Vermont 

The fall session opened with 23 women students 
registered: 6 freshman, 8 sophomores, 6 juniors, 
and 3 seniors. 

Pauline Clark, class 1950, was a pharmacist 
mate, 2nd class, U.S.N., and was stationed at 
San. Diego, Bethesda, and Chelsea, Mass. 

Eleanor Pellon, class 1951, a lieutenant j.g., 
U.S.N., was a general duty officer for the Post 
Directors Office in Boston. She also had duty 
service in Hawaii. 

Miss Irene Hou, class 1949, arrived in this 
country a year ago last September. She received 
her premedical training and first two years of 
medicine at St. John’s University in Shanghai. 
She was in Shanghai all through the Japanese 
occupation of the city during the war. Miss Hou 
plans to spend a year interning before returning 
to China. She likes the U. S., and especially the 
New England winters, which she says remind her 
of the winters in her home, Harbin, Manchuria. 


Dr. Shields Warren, Assistant Professor of . ° 


Pathology, Harvard Medical School, and Director 
of the Massachusetts State Tumor Diagnosis Serv- 
ice, gave a talk on the effects of the atomic bomb 
in Hiroshima and Nagasaki, at the Medical 
School in September. Dr. Warren was a member 
of the Atomic Energy Commission investigating 
the effects of the bombing and experiments at 
Bikini. He illustrated his talk with slides made 


from photographs he had taken of the two Jap- 


anese cities and individual victims of the bombing 
immediately after the American occupation and 
again a year later. 
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At the Fourth International Cancer Congress 
in St. Louis, in September, a grant of $20,680.00 
was awarded to Dr. Bjarne Pearson of the De- 
partment of Pathology, University of Vermont, 
for the continuance of the work the department 
has been doing on cancer research. Associated with 
Dr. Pearson in this work are Dr. Thomas Morti- 
one, Norman Kretchmer, also of the Department 
of Pathology, and Dr. William Robertson of the 
Department of Experimental Medicine and Bio- 
chemistry. They are working on the problem of 
changes which take place before and during the 
time the cell becomes cancerous. 


University of Tennessee, 

The Alpha Epsilon Iota Chapter has fifteen 
of the seventeen women students as its members. 
The group has arranged for quarterly lectures and 
will have as their guests other medical students. 
Dr. John Hughes gave a paper on “Bronchiecta- 
sis: Etiology, Diagnosis, and Therapy.” 

Plans are under way to raise a fund for a 
fraternity home for women students. A committee 
of alumnae and members has been appointed. 

Virginia Eivers Gross was awarded top scholastic 


honors at graduation in September, 1947. Miss 
Minnie B. Ratcliffs, working toward an M.S. de- 
gree, is doing research on the “Functional Mor- 
phology of the Motor End Plate.” Miss Jean 
Smith is also doing graduate work in the Depart- 
ment of Anatomy on the decidual reactions in 
implantation of artificial eggs. 


_ Creighton University Medical School 
A Chapter of Alpha Epsilon Iota was organized 
in the school this fall. The officers elected are: 
Alice Hickey, M4, president; Margaret Jeffery, 
M4, vice-president; Mary Nosser, M3, secretary, 
and Marie O’Brien, M2, treasurer. 


University of Arkansas 

Dr. Benjamin B. Wells, Dean of the University 
of Arkansas, School of Medicine, has resigned 
to become head of the Department of Medicine 
at Houston Medical Center. Dr. Joseph T. Rob- 
erts, Chief Medical Officer of the Gallinger 
Municipal Hospital, and Adjunct Professor of 
Medicine at George Washington University and 
Georgetown University is the new Dean. 

Dr. Alice Gamble Beard has been appointed 


part time instructor in pediatrics. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


(Please print, as you wish it to appear in the Year Book.) 


Medical School 


Licensed in County 


Year of Graduation...» 


Specialty 


Place of Birth 


Date of Birth 


Martial Status 


To what Medical Societies do you belong? 


Check Membership desired: 


[-] National— Dues $5.00 yearly, payable 
January Ist. 

[-] Life Membership — $100.00. 
in two installments, if desired.) 
Associate, no dues. 


(Payable 


Annual, Life and Associate members receive the official publications. 


Endorsed by: 1. 


[_] Branch— Dues prescribed by Branch, 


and are not included in the above. 


[_] Memorial — $500.00. 


[-] If member-at-large check here. 


Annual and Life members receive membership in the International. 


M.D., Member A.M.W.A. 


2. 


M.D., Member A.M.W.A. 


~ (Manbenhip in County or State Medical Society may be accepted for above endorsements.) 


Signature _ 


must accompany application. Mail to Treasurer: Mary Riggs Noble, M.D., Bowmansdale, Cumberland County, Pennsylvania. Make 


Checks 
checks payable to American Medical Women’s Association, Inc. 
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FROM DAY TO DAY 


FROM DAY TO DAY 
(The Chronicle of an Editor) 


Monday, December 1: To the Women’s City 
Club of New York for the opening of their Christmas 
Sale (articles made in the Occupational Therapy 
Department of Bellevue) and to meet Dr. Donald 
* Covalt and his wife, Dr. Nila K. Covalt, who have 
been recently appointed to the Faculty of the New 
York University College of Medicine. 


Tuesday, December 2: The News Letter of the 
American Public Health Association reports that Dr. 
Florence R. Sabin of Denver has been elected to 
Honorary Fellowship in that Association. An inter- 
esting account of the campaign waged in Egypt 
against cholera, in the News Letter of the World 
Health Organization. Also the announcement that 
Yugoslavia was the seventeenth member of the 
United Nations to ratify the WHO constitution. 
In the mail also, Abbott’s special Christmas number 
of “What’s New”’—a beautifully prepared booklet 
containing several fine sketches, lines to a doctor on 
Christmas Eve, medical articles, as usual carefully 
abstracted, and in this number entertainingly illus- 
trated in thé season’s motifs. 


Wednesday, December 3: To a conference in the 
Strang Clinic at Memorial Hospital on the costs 
of examination and other practical matters of ad- 
ministration and pleased to hear from Dr. Papani- 
colaou promising reports on the value of stained 
smears of sputum in carcinoma of the lung and of 
urinary sediment in carcinoma of the bladder. 


Thursday, December 4: From Sandoz Chemical 
Works, their annual gift—the Sandoz Pocket Diary 
for 1948—with thanks! 


Friday, December 5: En route to the Board meet- 
ing in Cincinnati with Dr. L’Esperance and Dr. 
Scharnagel—and reading of another traveler—Dr. 
Ruth A. Boak, recently resigned from the University 
of Rochester to take an associate professorship at 
the University of Southern California at Los Angeles. 
She travelled from Rochester to Los Angeles in a 
baggage car with 300 rats and 250 rabbits, to make 
certain no mishap would nullify eighteen years of 
research into penicillin and streptomycin therapy 
Dr. Boak’s new post is that of associate professor 
of infectious diseases at U. S. C. L. A. 


Saturday, December 6: To the Netherland Plaza 
Hotel and the Board Meeting, at which Dr. Gardner 
presided so efficiently, and the business was trans- 
acted so expeditiously that we had ample time to 
enjoy the social activities planned by Dr. Esther 
Marting and her committee on arrangements. After 
dinner in the Netherland Plaza Hotel we were enter- 
tained with a talk by Dr. Van Hoosen on Famous 
Pioneer Medical Women, which was illustrated with 
an exhibit of figurines depicting the women men- 
tioned—Dr. Elizabeth Blackwell, Dr. Maria Zakrew- 
ska, who was associated with the founding of the 
New England Hospital for Women, Dr. Ann Preston, 
who started the Woman’s Medical College of Penn- 
sylvania, and Dr. Mary Thompson, founder of the 
Medical College for Women in Chicago. Following 
this was a dramatic presentation of the life of Dr. 
Elizabeth Blackwell by the Dramatic Club of the 
Middletown (Ohio) High School. 


Sunday, December 7: To a meeting of the Edi- 
torial Board, then to drive around Cincinnati, to 
see the site of Dr. Blackwell’s Cincinnati home and 
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that of Harriet Beecher Stowe, the hospitals, and 
along the river with a view of Kentucky on the 
opposite bank, then out to the Country Club to a 
delightful luncheon, at which Dr. Katherine Dodd, 
recently returned from Japan, spoke of her studies 
of “Ekeri” in that country. Unfortunately we had 
to leave in order to catch the train and with great 
regret had to miss the tea given by Dr. Aurelia 
McIntyre with Dr. Ashbury. So back to New York 
with most pleasant memories of the hospitality of 
our Cincinnati colleagues. 


Monday, December 8: To the office (an hour 
late) to find a Christmas card from Mother Maria 
Franciscus, (the Belgian physician about whom we 
wrote in the March, 1947, Journal) “My best regards 
from the midst of the ocean. We expect to arrive 
in Shanghai about Christmas and hope to reach 
Mongolia about mid January.” The card was mailed 
in Honolulu. We hear that Dr. Susan Williamson, 
Cornell University Medical College, 1943, is the 
first woman to serve as a resident in obstetrics at 
the Sloane Hospital for Women, New York. And 
that Dr. Gulielma Fell Alsop, of New York, is the 
author of a recently published interesting novel, 
Deer Creek. 


Tuesday, December 9: More honors for women 
physicians: Dr. Florence R. Seibert, associate pro- 
fessor of biochemistry, Henry Phipps Institute, Uni- 
versity of Pennsylvania, received the honorary degree 
of Doctor of Science from Lafayette College. This 
is the sixth time Dr. Seibert, a native of Pennsyl- 
vania, has been honored for her research work. 
Winner of the Ricketts prize, Chicago, in 1924, 
Dr. Seibert was awarded the Trudeau Medal by the 
National Tuberculosis Association in 1938, for her 
research in the chemistry of the tubercle bacillus. 
In 1942, the American Chemical Society gave her 
the Garvan gold medal. In 1943, she received the 
First Achievement Award from the American Asso- 
ciation of University Women and, in 1944, the 
National Achievement Award given by Chi Omega 
Sorority. 


Wednesday, December 10: A bulletin from the 
Woman’s Medical College of Pennsylvania informs 
us that two grants have been made by the National 
Institute of Health to members of the staff of the 
College. Dr. Ruth E. Miller, Professor of Bacterio- 
logy, received $3672 for “A Study of the Effect of 
Immune Reactions on the Metabolism of Bacteria,” 
and Dr. Harold L. Israel, Clinical Associate Pro- 
fessor of Medicine, received $3000 for a study 
entitled “B. C. G. Vaccination in Sarcoidosis”; also 
that Dr. Mildred C. J. Pfeiffer, Clinical Assistant 
Professor of Medicine, has been made a Fellow of the 
American College of Physicians. And from Dr. 
Eriksson-Lihr in Helsinki, a volume of beautiful 
photographs of Finland and the Finns. We look 


forward to a visit there (hoping that we will be, ° 


among the lucky ones who will attend the Council 
meeting of the M. W. I. A. in Finland in 1949). 
From the American Heart Association, a letter an- 
nouncing National Heart Week, February 8 to 14, 
enclosing a campaign plan book. 


“Knowledge is the strongest weapon in the fight 
against Heart Disease. During National Heart Week, 
every medium of information—the national press, 
radio, magazines, motion pictures, special events— 
will be used to drive home the message that diseases 
of the heart and blood vessels represent our country’s | 
most important public health problem today.’ For 
the first time, a direct appeal for funds will be made 
to the public by the American Heart Association to 
finance much-needed research in this neglected field. 
A tremendous effort is also being conducted by the 
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American Heart Association to organize local heart 
associations to bring the benefits of such research to 
the individual citizen.” 

Thursday, December 11: In the Bulletin from 
Branch 2, Chicago, is an announcement of the very 
generous offer of the Thomas Nelson Publishing 
Company, 385 Madison Avenue, New York—“for 
every copy of Laura Kerr’s “Doctor Elizabeth” that 
they sell for $2.50, one dollar will go to the Library 
Fund.” This is a delightful book to read and every 
medical woman will enjoy having it—(and giving it 
to her young friends.) 

Friday, December 12: From Stockholm, Sweden 
comes a report of the Awards of the Nobel Prizes: 

“Two citizens of the United States, one Argentine, 
two British scientists and one French author received 
Nobel Prize diplomas and money here tonight from 
King Gustaf. The two Americans were Dr. Carl F. 
Cori and his wife, Dr. Gerty Cori, who shared 
half of the prize for physiology and medicine for their 
discovery of the cause of the catalytic metabolism of 
the glycogen, while Argentine Prof. A. Bernardo 
Houssay received the other half for his research on 
the frontal lobe of the hypophysis and its importance 
for the distribution of glycogen in the human body. 
Stockholm was dressed up for today’s ceremony and 
flags could be seen all over the capital. About 500 
persons attended the traditional ceremony at the 
Stockholm Concert Hall -and participated at the 
banquet at Stockholm Town Hall afterward. Many 
members of the Swedish royal family were present 
when King Gustaf, who is 85 years of age, handed 
out the awards and spoke a few words to each 
prize winner.” 

Saturday, December 13: The current Ciba Sym- 
posium has a most entertaining account of the for- 
mation and early history of American Medical 
Societies. Those of us who are interested in historical 
backgrounds find these articles on the History of 
Medicine instructive, as well as good reading. 

Sunday, December 14: To the New York Infirmary 
for medical rounds and met Dr. S. Grace Huang 
of Shanghai, a guest of one of the interns, Dr. 
Florence Au who is from Canton. Dr. Huang grad- 
uated from the Women’s Christian Medical College, 
Shanghai, to which she will return as a_ teacher 
when she completes postgraduate work in this coun- 
try. She has studied at the Fresno Hospital and 
Los Angeles Children’s Hospital, California, and the 
Sea View Hospital, New York, and is now at the 
New York Postgraduate Hospital. Dr. Au received 
her degree in medicine from the Hackett Medical 
College, did postgraduate work at Woman’s Medical 
College of Pennsylvania and now has a rotating in- 
ternship at the Infirmary. On her return to China 
she will work at the Hackett Medical Center. 

Monday, December 15: We regret to learn of the 
death, on December 7, of Edwin C. Wise, head of 
the Upjohn Company nutrition department, and 
prominent in the development of that phase of the 
Company’s work. Deeply interested in nutrition, his 
efforts were devoted exclusively to the development 
of Upjohn vitamin products from the time the firm 
decided to market cod liver oil. A major contri- 
bution made by Mr. Wise was the development of 
an adequate source of supply of cod liver oil. This 
called for two arduous trips to the Arctic in 1935 
and 1936, both in the dead of winter. He returned 
with assurances of a reliable source of oil, the source 
being sustained even during World War II. 

Reading in the December 13 J.A.M.A., the list 
of 149 delegates to the A.M.A., but no woman 
physician among them. With our 1:20 ration, there 
should be a few. For several years, Dr. Emily 
Barringer was the lone woman; now there are none. 


If I am wrong, will someone correct me? In the 
mail, a newspaper from Iran, of which I cannot 
read the news, but recognize the picture of the 
Princess Ashraf, sister of the King, whom we met 
with Dr. Fahimi of Iran, at a tea given at the 
New York Infirmary. “Better Health”—a North 
Carolina publication—has a feature article about 
Dr. Lucy Morgan, head of the Department of Public 
Health Education at the University of North Caro- 
lina. “It is easy to see why the graduates of Dr. 
Lucy’s department are breaking new ground from 
Canada to Cuba, and here and there throughout 
the world.” The same paper has a sad news note: 
“Dr. Vivian Inez Douglas, 27 years old Negro woman 
physician, who was to serve her internship at Lincoln 
Hospital, Durham, is dead of meningitis, after great 
struggle and sacrifice to attain her medical degree. 
She finished her examinations only recently in her 
hospital bed.” 


Tuesday, December 16: A message from Dr. Love- 
joy—“We have a friend who was formerly a nurse 
in our service in Greece who is sailing for that 
country soon. We should like very much to send 
the nurses some uniforms.” So an appeal to the nurses 
at the Metropolitan Life Insurance Company for 
uniforms, of which we were able to obtain quite a 
supply. To a meeting of the Board of Directors 
of the Physicians Home, then to the Women’s City 
Club to hear Miss Helen Hall, Director of Henry 
Street Settlement, answer the question “How Hungry 
Is Europe?” Miss Hall has recently returned from 
Europe where she was consumer advisor on the 
American delegation to the Food and Agriculture 
Organization of the United Nations. Her talk was 
very impressive. She said: “We are bequeathing 
an ill-fed world to our own children because we 
are not able to manage our plenty of food so that 
we can give to those abroad who need it.” In the 
evening to the Annual Christmas Party of the 
American Association of University Women (N. Y. C. 
branch) where we met again Dr. Ingrid Fehn (from 
Norway) and Dr. Ytting (from Denmark). 


Wednesday, December 17: In today’s mail are 
several Christmas and New Year cards—Bonne An- 
née from Miss Schmitz, Executive Secretary of the 
M.W.I.A., from Dr. Gilda Peraza of Cuba, Prettige 
Kerstdagen en Gelukkig Nieuwjaar from Dr. Cornelia 
deRanetz in Amsterdam, and God Jul from Dr. 
Herdis Gunderson, our correspondent in Norway. 

To Merck and Company, congratulations on 
receiving the 1947 Award for Chemical Engineering 
—in recognition of their achievements in the develop- 
ment and production of Streptomycin and thanks to 
them for their interesting brochure illustrating the 
one involved in the production of this “wonder 

rug.” 

Thursday, December 18: Reading in the Statistical 
Bulletin of the Metropolitan Life Insurance Company 
of the common cold and its cost in man-days lost to 
industry (see page 55) and then to read in the 
General Electric News of the effectiveness of Benadryl 
as a method of treating the common cold, “Chance 
discovery of a new and still experimental method of 
treating the common cold is described by a Navy 
physician. ‘Encouraging’ results in the treatment 
of such colds have been achieved with Benadryl, a 
drug originally developed as a treatment for certain 
allergic conditions, Captain John M. Brewster re- 
ported in the U. S. Naval Medical Bulletin. He 
said: ‘It has proved to be the most satisfying single 
therapeutic agent for the common cold.’ In 10 of the 
100 cases, the report said, the cold was completely 
‘aborted’ by use of the drug, while in 95 per cent of 
all cases it was found ‘to shorten the course and 
afford marked subjective relief.” In the Lancet, 
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FROM DAY TO DAY 


November 1, it is reported that Dr. Sheila Sherlock 
has been awarded the Dr. Jessie Macgregor prize 
for her work on liver, purpura, and malnutrition 
in the Ruhr. A call from Dr. Lovejoy ‘What 
medical schools are still closed to women?”—Un- 
fortunately ye Editor does not know the answer. 
Later, another call from Dr. Lovejoy: “They are 
Jefferson, Dartmouth, Georgetown, and St. Louis.” 


Friday, December 19: A Christmas card (photo- 
graph of a fjord in Norway with snow capped 
mountains in the background) from Miss Mabel 
Sandford, who was one of the party with which I 
visited Televog last summer. Dr. Inger Haldorsen of 
Bergen was our guide. Miss Sandford sent also 
photographs taken on the island of Televag (the 
Lidice of Norway) showing its reconstruction; a 
picture spread will be in the January Survey-Graphic. 

Saturday, December 20: Congratulations to the 
Schering Corporation which has recently been 
awarded the “Best of Industry” prize by the Direct 
Mail Advertising Association in recognition of the 
effective force of the Company’s direct mail program 
of information for the medical profession. Congratu- 
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lations also to Lederle Laboratories who won an 
Award of Merit for their campaign advertising on 
Cerevim. 

Monday, December 22: Major Emma E. Vogel 
has been appointed chief of the Women’s Medical 
Specialist Corps with the rank of full colonel. She 
will assume supervision of the dietitian, physical 
therapist, and occupational therapist sections. In 
1942, Colonel Vogel was appointed director of phy- 
sical therapists of the Army Medical Department, 
the first woman to hold this title. 

Wednesday, December 24: By air mail from 
Lima, Peru, an invitation to the wedding of Dra. 
Imelda Lindo Coz and Dr. Salvador Soriano Mon- 
toya. Dra. Lindo is correspondent for the Journal 
from Peru. 

Thursday, December 25: Greetings to all. Christ- 
mas Day—‘The only time I know of in the long 
calendar of the year, when men and women seem 
by one consent to open their shut-up hearts freely, 
and to think of people below them as if they really 
were fellow-passengers to the grave, and not another 
race of creatures bound on other journeys.” (Charles 
Dickens—A Christmas Carol).—A. C. R. 


NEWS FROM THE PHARMACEUTICAL HOUSES 


Schering Research Group Studies Egyptian Cholera 
Epidemic 

Dr. Harry Seneca, Research Associate at Co- 
lumbia University, College of Physicians and Sur- 
geons, and Consultant to Schering Corporation, 
recently flew to Cairo by special plane to study 
methods employed and to assist in the control and 
treatment of epidemic cholera now prevalent in the 
Nile Valley. 

Flying from LaGuardia Airport, Dr. Seneca reach- 
ed Cairo at the peak of the epidemic, and plans to 
remain until it is successfully stemmed. He is co- 
operating in this study with the Division of Clinical 
Research of Schering Corporation, of which Dr. 
Edward Henderson is Director. Dr. Seneca is an 
expert in tropical medicine. He was formerly as- 
sociated with the American University Medical 
School in Bierut, and later was assistant professor 
of tropical medicine at Tulane University School 
of Medicine, New Orleans. He served during the 
War with the United States Army Medical Depart- 
ment. 

* 

Employees of Schering Corporation recently com- 
pleted a company-wide food relief drive for aid to 
the stricken people of Europe. The campaign re- 
ceived unanimous support, the employees responding 
with enthusiasm and generosity in donating over 
5,000 cans of assorted meats and evaporated milk. 
The foodstuffs were transferred to the American 
Council of Voluntary Relief Agencies for distribu- 
tion. Schering assumed the total cost of shipment 
abroad. 

* * * 

The New York Academy of Sciences at its 130th 
annual meeting held recently in New York honored 
Drs. Erwin Schwenk and Richard Tislow of the 
Chemical Research Division of Schering Corpora- 
tion, Bloomfield and Union, New Jersey. The Scher- 
ing scientists were elected to Fellowship in the 
Academy, a distinguished honor which is conferred 
on a limited number of members of the group. Selec- 
tion is based upon outstanding work done toward 
the advancement of science. 

New research facilities for studies in pure and 
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applied subjects, with special interest in endocrine, 
chemotherapeutic and diagnostic drugs, have been 
provided by Schering. 


Dr. Gray Is Parke-Davis Medical Consultant 


Announcement that Dr. J. P. Gray has joined the 
staff of Parke, Davis & Company in the capacity of 
Medical Consultant to the Sales and Promotion 
Division has been made. Dr. Gray comes to Parke- 
Davis with an exceptional medical background. A 
graduate of Johns Hopkins University School of 
Medicine and of the Harvard School of Public 
Health, he served in public health work for many 
years, including posts with the United States Marine 
Hospital in New Orleans, the State of California, 
San Francisco, and the Michigan Community Health 
Project of the W. K. Kellogg Foundation. He also 
is an educator, having lectured in public health at 
the University of California, served as dean of the 
School of Medicine of the Medical College of 
Virginia, and also as dean of the School of Medicine, 
University of Oklahoma, and superintendent of the 
University hospitals. 


Lonalac for Diets of Restricted Sodium Content 
Lonalac, nutritionally similar to whole milk powder 


- but virtually free of sodium, aids in the maintenance 


of protein nutrition when milk, meat, eggs, and 
cheese t be restricted. Congestive heart failure, 
hypertension and toxemia of pregnancy have been 
treated with low sodium diets. Sodium analyses of 
foods, diet plans, literature on uses of low sodium 
diets and samples of Lonalac are available from: 
Mead Johnson & Co., Evansville 21, Indiana. 
* * * 


Protolysate is a readily available hydrolyzed pro- 
tein for the patient with impaired digestive func- 
tions. When absorption is decreased, as in diarrheal 
disease, or when enzymes are deficient, as in pan- 
creatic insufficiency, Protolysate will aid in provision 
of sufficient protein nourishment to avert protein 
starvation. 

For literature and professional samples of Protoly- 
sate, write Mead Johnson & Co., Evansville 21, In- 
diana. 
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EST WE FORGET—we-who are of the vita- 
min D era—severe rickets is not yet eradi- 
cated, and moderate and mild rickets are 
still prevalent. Here is a white child, sup- 
posedly well fed, if judged by weight alone, 
a farm child apparently living out of doors 
a good deal. This boy was reared in a state having a latitude be- 
tween 37° and 42°, where the average amount of fall and winter 
sunshine is equal to that in the major portion of the United States. And 
yet such stigmata of rickets as genu varum and the quadratic head 
are plain evidence that rickets does occur under these conditions. 


How much more likely, then, that rickets will develop among 
city-bred children who live under a smokepall for a large part of 
each year. True, vitamin D is more or less routinely prescribed 
nowadays for infants. But is the antiricketic routinely admin- 
istered in the home? Does the child refuse it? Is it given in some un- 
standardized form, purchased from a false sense of economy because 
the physician did not specify the kind? 

A uniformly potent source of vitamin D such as Oleum Perco- 
morphum, administered regularly in proper dosage, can do more 
than protect against the gross visible deformities of rickets. It may 
prevent hidden but nonetheless serious malformations of the chest 
and the pelvis and will aid in promoting good dentition. Because 
the dosage is measured in drops, Oleum Percomorphum is well 
taken and well tolerated by infants and growing children. 


OLEUM PERCOMORPHUM 
WITH OTHER FISH-LIVER 
OILS AND VIOSTEROL 


Potency, 60,000 vitamin A units 
and 8,500 vitamin D units per 
gram. Supplied in 10 cc. and 
50 cc. bottles; and as capsules . 
in bottles containing 50 and 250. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to co-operate in preventing their reaching unauthorized persons 
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continuing leadership 


in estrogen therapy 


THEELIN is a naturally occurring estrogen. It is well 


2A —- tolerated and can be administered without significant side 
MF natu ra lly ocecurrin g reactions or untoward effects. 


THEELIN is a pure crystalline estrogen. Since it is 
not a mixture and does not contain extraneous 
substances, its physiologic effectiveness is accurately 
determined by weight. 


THEELIN is a highly potent estrogen. One ten-thou- 
sandth (0.0001) of a milligram is equivalent to one 
‘international unit. Because of THEELIN’s potency, symp- 


pure crys tallin goms of the menopause and other estrogen-deficiency 


states may be readily and effectively relieved. 


THEELIN is a dependable estrogen. It has stood the 
test of time. The first estrogenic hormone to be isolated in 


pure crystalline form and the first to assume clinical 
importance, THEELIN may be depended on for its reliable 
and predictable estrogenic effects. 


THEELIN is available as THEELIN AQUEOUS SUSPENSION 
in ampoules of 1 mg. (10,000 I.U.), 2 mg. 

(20,000 I.U.) and 5 mg. (50,000 I.U. ); 

THEELIN IN OIL in ampoules of 0.1 mg. (1000 I.U.), 
0.2 mg. (2000 I.U.), 0.5 mg. (5000 I.U.) 

and 1 mg. (10,000 I.U.); 

STERI-VIAL® THEELIN IN OIL in vials of 10cc., each cc. 
containing 1 mg. (10,000 I.U.); and THEELIN 
Vaginal Suppositories, containing 0.2 mg. (2000 I.U.). 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN ¢ 
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NEW COMBISUL 


another step toward 
safer sulfonamide therapy 


First to make available to the medical profession a 
combination of two different sulfonamides for the purpose of 
decreasing the danger of renal toxicity, Schering now 
introduces a new CoMBISUL* containing the three most 
valuable sulfonamides for systemic therapy — sulfadiazine, 
sulfamerazine and sulfathiazole. The mixture of these three 
compounds extends further! the proved value of 


previous dual combinations: 


COMBISUL 


greatly increased urinary solubility 
decreased likelihood of renal irritation 


increased potentiation of therapeutic effects 


ComBIsUL is available in two forms: Tablets of 0.5 Gm. consisting 
of 0.166 Gm. each of sulfadiazine, sulfamerazine and sulfathiazole; 
and Liquid, a palatable suspension containing 0.166 Gm. of each 

of the same sulfonamides per teaspoonful for children and 

adults who cannot swallow tablets easily. Indications are the same 


as for the individual components of the mixture. 


Comaisut Tablets: 0.5 Gm. in bottles of 100 and 1000. 


Comptsuc Liquid: 0.5 Gm. per 4 ce. in bottles of 4 and 16 oz. 
1. Lehr, D.: Proc. Soc. Exper. Biol. & Med. 64:393, 1947. 
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